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HEALTH  DEPARTMENT, 
PARK  END  STREET, 
OXFORD, 

To  the  Chairmen  and  Members  of  the  Health  Committee  and  Education  Committee 
MY  LORDS  ,  LADIES  AND  GENTLEMEN, 

I  have  the  honour  to  present  my  fourth  Annual  Report0 

One  of  the  important  events  of  the  year  was  the  introduction  of  immuni¬ 
sation  against  poliomySltt is*  This  illness,  which  has  only  become  a  public 
problem  in  this  country  during  the  last  ten  years,  has  achieved  a  notoriety 
out  of  proportion  to  its  numerical  importance.  Quite  naturally,  the  public, 
and  parents  in  particular,  are  alarmed  at  the  prospect  of  persons  becoming 
paralysed  as  a  result  of  this  infection.,  It  is  not  so  often  appreciated 
that,  in'  fact,  the  number  of  cases  of  poliomyelitis  is  relatively  small*  In 
large  part,  this  can  be  attributed  to  the  undue  prominence  the  Press  gives 
to  even  a  f ew  isolated  cases* 

During  the  last  five  years,  out  of  a  population  of  approximately  190,000 
there  have  been  only  73  cases  notified  as  poliomyelitis;  of  these,  52  were 
paralytic  and  the  remainder  suffered  no  apparent  paralysis*  Of  the  total 
number  of  cases,  only  7  resulted  in  death  during  the  period  in  question* 

Nevertheless,  although  poliomyelitis  is  not  a  persistent  scourge,  the 
introduction  of  this  vaccine  is  greatly  welcomed.  Initial  experience  of  its 
use  confirms  the  original  contentions  that  it  is  completely  safe  and,  from 
the  limited  statistical  evidence  available,  the  claims  for  its  protective 
value  would  appear  to  be  substantiated*  There  are  many  administrative 
difficulties  involved  in  its  distribution  in  a  rural  county  and  I  impatiently 
await  the  production  of  an  effective  vaccine  that  does  not  require  such 
careful  handling  and  can  be  freely  distributed* 

The  Ministry  of  Agriculture,  Fisheries  and  Food  intimated,  during  the 
year,  that  the  remaining  areas  of  the  County  would  become  Specified  Areass 
that  is,  that  only  pasteurised,  sterilised  and  tuberculin  tested  milk  could 
be  sold  in  all  parts  of  the  County*  This  is  yet  another  step  towards  the 
eradication  of  tuberculosis  and  other  milk-borne  diseases*  I  am  confident 
that  it  is  no  idle  belief  that,  in  the  forseeable  future,  tuberculosis 
will  become  a  disease  of  the  past*  Certainly,  the  improvements  in  the 
handling  and  distribution  of  milk  have  contributed  enormously  to  the  reduc¬ 
tion  in  bovine  tuberculosis,  despite  uninformed  criticism 'from  those  who 
still  try  to  believe  that  milk  straight  from  the  cow  is  healthier*  One  looks 
forward  to  the  day  when  all  milk  will  require  to  be  heat  treated,  because 
only  then  can  one  be  certain  that  it  is  safe  to  drink* 

Considerable  attention  has  been  paid,  during  the  year,  to  the  mounting 
mileages  and  costs  incurred  by  the  Ambulance  Service*  Agreement  was 
reached,  towards  the  end  of  the  year,  on  measures  which,  it  is  hoped,  will 
reduce  the  demand  on  the  Ambulance  Service  and  improve  co-ordination 
between  the  Ambulance  and  Hospital  Car  Services* 

In  Witney,  the  adaption  of  the  Methodist  Church  Hall  premises  for 
clinic  purposes  has  resulted  in  a  worthwhile  improvement  in  the  clinic 
facilities  in  that  area*  The  premises  and  services  are  shared  between  the 
Regional  Hospital  Board  and  the  Local  Health  Authority* 

A  further  Domiciliary  Occupational  Therapist  was  appointed  during  the 
year,  for  work  connected  with  patients  under  the  care  of  the  Welfare 
Department* 

In  the  School  Health  Service,  the  greatest  problem  is,  undoubtedly, 
the  continued  high  incidence  of  dental  caries  in  school  children.  With 
continued  under staf f ing  of  the  School  Dental  Service  and  the  lack  of 
incentives  for  dentists  to  join  this  service,  the  prospects  for  the  dental 
health  of  the  rising  generation  are  very  bleak*  In  an  effort  to  bring 
modern  dental  treatment  facilities  to  school  children,  agreement  was 
reached,  in  1956,  to  obtaining  a  mobile  dental  clinic  in  the  course  of  the 
next  year*  It  is  hoped  that  this  clinic  may  also  help  to  make  parents  more 
"dental  health"  conscious. 
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It  was  decided,  during  the  year,  to  discontinue  the  routine  weighing  and 
measuring  of  school  children,  which,  for  some  time,  has  been  more  traditional 
than  useful,  as  it  was  felt  that  the  School  Nurses'  time  could  be  more 
profitably  employed  in  other  directions  which  would  of  greater  benefit  to  the 
children,, 

An  additional  Speech  Therapist  was  appointed  during  the  year  and  this  has 
enabled  twice  as  many  children  to  be  placed  under  treahmento  The  survey  carried 
out  by  the  Speech  Therapists,  of  approximately  13,000  school  children  in  infant 
and  junior  schools,  revealed  an  additional  136  children  in  need  of  speech 
therapy,  The  great  majority  of  these  children  had  been  placed  under  treatment 
by  the  end  of  the  year0 

A  survey  of  retarded  children  was  carried  out  during  the  year,  as  there  was 
a  feeling  that  a  number  of  such  children  in  the  ordinary  schools  were  not 
receiving  adequate  schooling,  according  to  their  age,  aptitude  and  ability, 

57  boys  and  37  girls  were  found  to  be  educationally  subnormal.  As  a  result  of 
this  survey,  arrangements  are  being  made  for  special  day  classes  for  these 
children  to  be  held  in  various  parts  of  the  county.  These  classes  should  solve 
the  problem  of  the  educationally  subnormal  child  whose  parents  will  not  give 
consent  for  residential  school  treatment. 

Once  again,  it  is  my  pleasure  to  acknowledge  the  support  and  assistance  of 
all  members  of  staff,  during  the  year. 


Your  obedient  Servant, 


To  ANDERSON, 
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PART  1 


COMMITTEES  AND  STAFF 
MEMBERS  OF  HEALTH  COMMITTEE 

y 

DR.  F.N.  WHITE  Chairman 

MR.  R.D.  SURMAN  Vice-Chairman 


COUNCIL  MEMBERS 


LORD  MACCLESFIELD 
/  MR.  W.G.  BAYLEY 
*  BRIG.  F.R.L.  GOADBY 
MRS.  M.H.  HICHENS  / 
MR.  C.H.  HUGHES 
/  MRS.  M . A.  JOHNSON 
MR.  J.W.  SHILSON 
MAJ.GEN.  H.R.  LAMBERT 
THE  VISCOUNTESS  PARKER 
MR.  G . A .  PCTTS 


MRS.  W.D.  DE  PASS 
MR .  A . V .  RHEAD 
MR.  H.  SANDERSON 
♦MR.  R.C.  SURMAN 
MRS.  J.P.  TILL 
*DR.  F.N.  WHITE 
MR.  T.L.  EASBY 
CAPT.  G.E.F.  GORING-THOMAS 
MR.  F.  WISE 


CO-OPTED  MEMBERS 

OXFORDSHIRE  NURSING  FEDERATION  REPRESENTATIVES 

THE  COUNTESS  OF  MACCLESFIELD 
THE  HON.  MRS . FEILDEN 
MRS.  J.  H.  MORRELL 


AREA  EXECUTIVE  COUNCIL  REPRESENTATIVE 
DR.  A.R.H.  WILLIAMSON 

OXFORD  REGIONAL  HOSPITAL  BOARD  REPRESENTATIVE 
THE  DUCHESS  OF  MARLBOROUGH 

*  JOINT  AMBULANCE  COMMITTEE 
/  AUDIT  SUB- COMMITTEE 

MENTAL  HEALTH  SUB- COMMITTEE 


MR .  W.G. 

BAYLEY  (Chairman) 

MR. 

J.W. 

SHILSON 

MRS.  M . A 

.  JOHNSON 

DR. 

F.N. 

WHITE 

MAJ.GEN. 

H.R.  LAMBERT 

MR. 

R.C. 

SURMAN 

RURAL  WATER  SUPPLIES  AND  SEWERAGE  SUB-COMMITTEE 

DR.  F.N.  WHITE  (Chairman)  MR.  H.  SANDERSON 

LORD  MACCLESFIELD  MR.  R.C.  SURMAN 

BRIG.  F.R.L.  GOADBY  MR.  F.  WISE 
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STAFF 


COUNTY  MEDICAL  OFFICER  OF  HEALTH 

To  ANDERSON ,  M,B.  ,  Ch,  B *  ,  E.P.H, 

DEPUTY  COUNTY  MEDICAL  OFFICER 

P„  W.  BOTHWELL ,  M.B,,  Ch . B . ,  D.P«H. 

ASSISTANT  COUNTY  MEDICAL  OFFICER  (part-time) 

A.  J„  CAMPBELL,  M.D.,  B.Sc.,  E.P.H  ,,  ,  Barrister  at  Law. 

MEDICAL  OFFICERS  OF  CHILD  WELFARE  CLINICS  (Part-time) 

*  40  General  Practitioners 

CONSULTANT  CHEST  PHYSICIAN  (Part-time) 

No  Jo  ENGLAND,  M.D.,  D.P.H. 

COUNTY  HOUSING  OFFICER 

Ho  Go  BARTRAM.  M.I.S.E. 

COUNTY  SUPERINTENDENT  NURSING  OFFICER 
SUPERINTENDENT  OF  HEALTH  VISITORS 
NON- MEDICAL  SUPERVISOR  OF  MIDWIVES 
MISS  Mo  Co  OWEN,  S.R,N„,  S.C.M.,  H.V.  Cert. 

SUPERVISOR  OF  DISTRICT  NURSES 
(ASSISTANT  TO  COUNTY  SUPERINTENDENT  NURSING  OFFICER  ) 

MISS  No  So  DOWN,  SoRoN.,  S.C.M..,  QoN. 

DEPUTY  SUPERINTENDENT  OF  HEALTH  VISITORS 

MISS  C,  E,  HENRY,  S.RJ.,  S.C.M,,  M,T„S,,  H,V,  Cert, 

RELIEF  HEALTH  VISITOR  AND  TUBERCULOSIS  LIAISON  OFFICER 

MISS  Mo  A .  WILLIAMS,  S.R.N,,  S,C,Mo(PART  IJ^^.C,,  T.AM  H,V,  Cert 

HEALTH  VISITOR  TUTOR 

MISS  Bo  COX,  S.RoNo , SoC.Mo  H„Vt  Cert 

HEALTH  VISITORS/  SCHOOL  NURSES  (excluding  Superintendent) 

32 

DISTRICT  NURSE/MIDWIVES 

58  (including  2  vacancies') 

DULY  AUTHORISED  OFFICER  AND  MENTAL  WELFARE  OFFICER 

MR.  Ho  So  HEADY 

MENTAL  WELFARE  OFFICER 

MISS  Mo  A.  PUDNEY,  D,P. A,  (Oxon) 

DULY  AUTHORISED  OFFICERS  (Part-  time  ) 


MR , 

W.J.R.  BURROWS 

MR 

N.F.  SPATCHER 

MR , 

A.  J.  POWELL 

MR. 

R  C , A .  CHARLETT 

OCCUPATIONAL  THERAPISTS 

MISS  Bo  Ho  ROSTANCE,  M,A,O.T. 

MISS  RoA.  GARDINER,  MoA.O.T. 

MISS  M,  A.  WILSON,  M.A.O.T, 

HOME  TEACHERS  FOR  MENTALLY  DEFECTIVE  CHILDREN 

MRS.  Jo  MULLEN,  M.O.A.T,  MISS  M„V„  JAMES,  N.C.M.H, 

CHIEF  CLERK 


MR.  Do  L.  HOWELLS 


PART  II 


VITAL  STATISTICS 


(a)  GENERAL  STATISTICS 
Area  ( acres ^ ,  470, 392- 

Population  (Estimated  mid-1956)o  Total,  194,800c 


Rateable  Value  for  whole  County,  £1,871,938  (1st  April,  1956)  = 

Estimated  product  of  penny  rate  for  whole  County  (1957-58),  £7,725= 

(b)  EXTRACTS  FROM  VITAL  STATISTICS  FOR  THE  YEAR 

BIRTHS 

Rate  per  1,000  of 

Live  Births 

M.  Fc 

Total  the  estimated 

population 

Legitimate 

coo  . o o  1,612  1,573 

3,  185 

Illegitimate 

o  o  o  89  82 

171 

1,701  1,655 

3,356  Crude  17=2 

Corrected  18« 23 

Still  Births 

Legitimate 

o  o  o  ©  o  o  35  23 

58 

Illegitimate 

6  1 

O  O  O  KJ  j- 

6 

40  24 

64  0o  32 

DEATHS 

970 

903 

1,873 

Crude  9=  61 

Corrected  10=  09 

Maternal  Mortality 

Rate  per  1 , 000 
total  ( live  and 
still)  birthso 

Pregnancy,  childbirth  and  abortion 

1 

1 

0o  29 

Infant  Mortality 

Me 

Fo 

Total 

Rate  per  1,000 
live  births., 

Legitimate 

38 

27 

65 

Illegitimate 

1 

1 

2 

39 

28 

67 

19  c  9 

Neo-natal  Mortality 

Mo 

Fo 

Total 

Rate  per  1,000 
live  births 

Legitimate  .  »  „ 

o  .  o  28 

21 

49 

Illegit imat e 

o  o  o 

1 

1 

28 

22 

50 

H' 

o 

CD 
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Birth  Rate 


The  birth  rate  of  170 2  per  1,000  of  the  population  is  higher  than  last 
year’s  figure  of  16c 60=  The  national  rate  is  15c 70 

Death  Rate 

1,373  persons  died  in  Oxfordshire  in  1956,  giving  a  corrected  death  rate 
of  10o 09,  comparing  with  a  national  death  rate  of  lie  7» 

There  were  69  deaths  from  cancer  of  the  lung,  59  of  these  being  males  and 
10  females,  giving  a  death  rate  from  this  disease  of  0=354  per  1,000  of  the 
population,  which  figure  is  slightly  lower  than  the  national  cancer  of  the 
lung  rate  of  0=  407= 

Eighteen  persons  died  from  tuberculosis,  giving  a  T,B  =  death  rate  of  0=092, 
comparing  with  the  national  T= B=  death  rate  of  0=121= 

The  total  deaths  were  1,373  and  of  those  the  greatest  fractions  were 
accounted  for  by; 


Heart  disease  =  =  =  =  =  , 

ooo 

ooo 

689 

Cerebral  Vascular  Disease 

ooo 

ooo 

306 

Cancer  ooo  o=o  ooo 

ooo 

ooo 

301 

Infectious  Diseases  other 

than 

ooo 

Tuberculosis 

ooo 

144 

Other  Circulatory  Diseases 

ooo 

ooo 

91 

Motor  Vehicle  Accidents 

ooo 

ooo 

23 

All  other  Accidents  === 

ooo 

ooo 

34 

Gastr o-intest inal  Diseases 

ooo 

ooo 

33 

Tuberculosis  =  =  =  =  =  = 

ooo 

ooo 

18 

Infant  Mortality 

The  infant  mortality  for  the  County  is  19=9  and  is  lower  than  in  1955= 
The  national  rate  is  23=  8= 

Infant  Mortality  per  1,000  Births 


Year 

Oxf  ordshir e 

England  and  Wales 

1956 

19=  96 

23=  8 

1955 

22=  6 

24=  9 

1954 

21=  1 

25=  5 

1953 

23=  6 

26=  8 

1952 

26=  5 

27=  6 

1951 

17=  7 

29=  6 

1950 

21,  6 

29,  8 

A  total  of  64  still  births  represents  a  rate  of  13,7  per  1,000  live  and 
still  births,  compared  with  the  national  rate  of  23=0= 

Neo-natal  Mortality 

The  County  rate  of  14=3  neo-natal  deaths  compares  with  the  national  neo¬ 
natal  rate  of  16=  9= 
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Table  showing  vital  statistics  for  1956  of  each  Rural  District  in  the  County 


POPULATION 

ESTIMATED 

TO  MIDDLE  OF 
1956 

Nett  Births 

Nett  Deaths 

NUMBER 

RATES 

UNDER  1  YEAR 

OF  AGE 

AT  ALL  AGES 

NUMBER 

Rate  per 
1,000 

nett  Births 

NUMBER 

RATES 

Crude 

Correcte 

d* 

Crude 

Corrected  * 

Banbury  . .  . 

15, 130 

210 

13.9 

15.8 

i 

5 

180 

11.9 

10.7 

Bui  1 ingdon 

40, 130 

731 

18.2 

17.6 

16 

22 

346 

8.6 

8.8 

Chipping  Norton 

16, 160 

252 

15.6 

16.7 

7 

28 

153 

9.5 

9,2 

Henl ey  ... 

20,600 

328 

15.9 

15.9 

7 

21 

220 

10,7 

10,7 

Ploughl ey 

29, 990 

504 

16.8 

22.8 

10 

20 

173 

5.8 

9 

Wi  tney 

23,690 

306 

12.9 

13.4 

10 

36 

234 

9.8 

10.4 

*  A  corrected  rate  having  been  adjusted  for  age  and  sex  distribution 


Table  showing  vital  statistics  for  |956of  each  Urban  Districtlin  the  County 


POPULATION 

ESTIMATED 

TO  MIDDLE  OF 

1956 

Nett  Births 

Nett  Deaths 

NUMBER 

RATES 

UNDER  1  YEAR 

OF  AGE 

AT  ALL  AGES 

NUMBER 

Rate  per 

1, 000 

net  t  Bi r  th  s 

NUMBER 

RATES 

Crude 

Correcte 

d* 

Crude 

Corrected* 

Banbury 

19,330 

319 

16.5 

16.5 

9 

28 

206 

10.6 

11 

Bicester 

5,  140 

108 

21 

18.  9 

2 

18 

58 

11,3 

13  3 

Chipping  Norton 

3,  820 

54 

14.1 

14.7 

- 

= 

44 

13,4 

10.3 

Henl ey  ... 

8,010 

109 

13.6 

14,6 

2 

18 

106 

13.2 

10,4 

Thame 

3,730 

55 

14.7 

15,1 

2 

36 

37 

9,9 

9.2 

ft 

Wi  tney 

7,320 

146 

19.9 

19.5 

1 

7 

70 

9,6 

10.7 

Woodstock  . . . 

1, 750 

34 

19.4 

20.6 

-- 

- 

46 

26,3 

9.5 

*  A  corrected  rate  having  been  adjusted  for  age  and  sex  distribution 
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Vital  Statistics  of  whole  County  during  1956  and  previous  years 


Popu 1 a» 

BIRTHS 

DEATHS 

tion 

estimated 

Rate  per 

Under  1  year 
o  f  Age 

At  al  1  Age 

s 

Year 

to  middle 

of  each 

year 

Number 

1,000 
of  popu» 

1 ation 

Number 

Rate  per 
1,000 

Nett  Births 

Number 

Rate  per  1,000 
of  population 

1 

2 

3 

4 

5 

6 

7 

8 

CRUDE 

CORRECTED  $ 

1945 

146 , 590 

2,768 

18, 8 

104 

37 

1,  684 

11.4 

1946 

146 » 390 

3,060 

20.9 

85 

27 

1,753 

11.9 

1947 

149  010 

3,268 

21.9 

72 

22 

1,709 

11  4 

1948 

160.  250 

3,029 

18.9 

66 

21 

1,632 

10.2 

1949 

*163. 500 

3,021 

18.4 

76 

25 

1,781 

10.9 

/173..780 

16.7 

— 

— 

— 

— 

— 

1950 

172.060 

2.914 

16.93 

63 

21.6 

1,889 

10,8 

10,04 

1951 

180.800 

2,937 

16.24 

52 

17.7 

1,958 

10.8 

10.15 

1952 

185.200 

3,049 

16  o  46 

81 

26.5 

1,773 

9  6 

9  46 

1953 

189. 000 

3,  131 

16.  56 

74 

23.6 

1,680 

8,8 

8.71 

1954 

189,600 

3,217 

16.96 

68 

21,  1 

1,773 

9,3 

9. 16 

1955 

191, 500 

3,179 

16,6 

72 

22,6 

1,934 

10,09 

10,09 

1956 

194,800 

3,356 

17.2 

67 

19,9 

1,873 

9.61 

10,09 

*  Civilian  Population  /  Resident  Population  S  A  corrected  rate  having 

been  adjusted  for  age  and 
sex  distribution 
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PART  III 


INFECTIOUS  DISEASES 


The  notifications  of,  and  deaths  from,  infectious  diseases  for  the  past 
five  years  are  shown  in  the  following  table: 

Notifications  (N)  %  Deaths  (D; 


1952 

1953 

1954 

1955 

1956 

N 

D 

N 

D 

N 

D 

N 

D 

N 

D 

Smallpox 

Typhoid  Fever 

1 

— 

— 

— 

— 

—  — 

Paratyphoid  Fever 

— 

— 

— 

■- 

1 

— 

— 

— 

— 

— 

Scarlet  Fever 

226 

- 

193 

— 

125 

— 

100 

71 

— 

Whooping  Cough 

239 

1 

686 

3 

434 

1 

257 

1 

124 

Diphtheria 

— 

— 

~ 

— 

6 

— 

„ 

— 

— 

— 

Erysipelas 

9 

— 

14 

— 

16 

— 

14 

10 

— 

Measles 

674 

— 

3705 

1 

52 

— 

3058 

1 

1130 

1 

Pneumonia 

60 

74 

101 

80 

78 

95 

74 

94 

76 

103 

Puerperal  Pyrexia 

4 

— 

11 

- 

11 

— 

8 

— 

11 

- 

Dysentery 

9 

— 

30 

— 

62 

- 

40 

— 

81 

- 

Cer ebro-Spinal  Fever 

- 

— 

— 

-- 

- 

— 

— 

- 

—  - 

Poliomyelitis 

13 

— 

17 

5 

6 

1 

22 

— 

14 

1 

Malaria 

2 

4 

3 

— 

1 

— 

2 

— 

Food  Poisoning 

21 

— 

79 

— 

17 

— 

19 

111 

- 

Meningococcal  Infection 

8 

3 

7 

1 

4 

— 

4 

1 

3 

- 

(post 

Encephalitis  lnfeotion) 

4 

— 

— 

-- 

— 

-- 

2 

— 

2 

- 

Ophthalmia  Neonatorum 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

Tuberculosis  Pulmonary 

120 

13 

122 

9 

124 

13 

108 

16 

144 

16 

Non-Pulmonary 

27 

8 

35 

2 

23 

3 

25 

2 

21 

2 

There  were  only  half  as  many  cases  of  whooping  cough  as  in  1955,.  The  numbers 
of  cases  of  dysentery  and  food  poisoning  were  mainly  due  to  localised  outbreaks 
in  schoolchildren,  which  have  been  reported  on  in  the  School  Health  SectionQ 

One  of  the  cases  of  Malaria  was  a  patient  who  contracted  the  illness  abroad 
and  the  other  was  a  case  induced  for  therapeutic  reasons  in  a  mental  hospital,, 

There  were  also  fewer  cases  of  scarlet  fever  notified  than  in  any  of  the  last 
four  year  So 
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Poliomyelitis 

There  were  fourteen  cases  of  poliomyelitis  in  1956. and  one  of  these  was 
fatal.  The  majority  of  the  oases  occurred  in  persons  over  the  age  of  150 


Age 

Group 

(Years ) 

Sex 

Type  of  Case 

Male 

Female 

Paralytic 

Non- 

Paralytic 

0-2 

1 

— 

1 

— 

2-5 

1 

- 

1 

— 

5-15 

3 

— 

2 

1 

15  -  25 

2 

2 

2 

2 

Over  25 

1 

4 

3 

2 

Total 

S 

6 

9 

5 

The  following  table  shows  the  number  of  cases  and  deaths,  year  by  year, 
since  1945: 


1945 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

Cases 

5 

2 

31 

6 

23 

22 

12 

13 

17 

6 

22 

14 

Deaths 

0 

1 

6 

1 

0 

0 

1 

0 

5 

1 

0 

1 

Tuber  culosis 

Dr,  No J,  England  reports  on  tuberculosis  in  the  County  for  1956  as  follows ; 

New  Cases  (Notifications), 

. .  Pulmonary  _  ..  Non -Pulmonary  _ 

M  - -  F  M  -  F 


Under  1  - 

- 

— 

1  +  1 

- 

1 

2-4 

3 

— 

- 

5-9  1 

4 

- 

1 

10-14  2 

3 

— 

1 

15-19  2 

7 

2 

2 

20  -  24  10 

8 

- 

25  -  34  16 

11 

5 

1 

35  -  44  20 

9 

1 

- 

45  -  54  17 

5 

3 

1 

55  -  64  14 

3 

- 

1 

65  -  74  1 

2 

1 

1 

75  +  3 

2 

— 

=■ 

TOTAL  87 

57 

13 

8 

12 


NOTIFICATIONS  Table  1. 


There  has  been  an  appreciable  rise  in  the  notification  rate  for  Pulmonary- 
Tuberculosis;  twenty-five  additional  cases  have  been  notified  above  the  1955 
total.  The  major  increase  has  been  in  the  male  age  group  25  -54  in  which  53  new 
patients  have  been  recorded.  The  total  of  female  cases  has  only  risen  by  6 
and  there  has  been  a  fall  in  the  total  of  non -pulmonary  cases., 

SOURCE  OF  NEW  PATIENTS 

The  actual  increase  in  notifications  .is  not  surprising,  considering  the 
efforts  made  in  1956  to  search  for  new  patients.  The  Mass  Radiography  Unit  was 
particularly  active  in  the  County,  some  14,  700  persons  availing  themselves  of 
this  service.  This  accounts  for  sojne  17  of  the  new  male  adults  notified. 

The  actual  sources  of  County  patients  suffering  from  Pulmonary  Tuberculosis 
seen  at  or  by  the  Staff  of  the  Oxford  Chest  Clinic  were;- 


Mass  Radiography  28 

General  Practitioner  20 
Hospital  patients  6 

Contact  examination  8 

Pre-employment  X-ray  - 

Factory  4 

National  Service  4 
Routine  Hospital  checks  3 
Ante  Natal  Clinic  4 
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Of  these  patients  22  were  "B"  cases,  i0 e.  tubercle  bacilli  were  isolated 
either  by  direct  smear  or  cultural  methods  and  26  cases  were  classed  as  of 
moderate  severity  or  advanced.  15  of  these  26  cases  were  sent  to  the  clinic  by 
General  Practitioners  and  the  remaining  eleven  came  from  Mass  Radiography.  Thus 
two-^thirds  of  the  total  of  new  patients,  the  majority  early,  were  found  as  a 
result  of  active  search  procedure,  i.e.  ante  natal,  contact,  pre-employment, 
routine  staff  examinations  and  Mass  Radiography. 

Contact  examination  in  the  past  has  not  been  as  thorough  as  it  should  be. 
Frequently  lip  service  only  has  been  paid  to  the  oft  repeated  cliche  The 
family  is  the  unit1'.  Too  often,  it  has  been  ‘'The  household  is  the  unit".  An 
enquiry  into  family  history  of  these  77  new  cases  shows  that  there  was  a 
family  history  of  disease  in  20  cases  but  the  patients  were  not  X  rayed  as 
contacts.  Twelve  of  these  had  had  either  a  brother  or  sister  suffering  from 
Tuberculosis.  Four  of  the  new  notified  cases  had  been  under  clinic  observation 
for  a  number  of  years. 

The  return  of  the  Mass  Radiography  Unit  to  Littlemore  Mental  Hospital 
resulted  in  the  notification  of  11  new  patients,  the  majority  in  the  female 
block.  This  has  been  the  subject  of  a  separate  report  to  the  Regional  Hospital 
Board. 

INFECT I VI TY 

Every  effort  is  made  to  obtain  bacteriological  confirmation  of  the  diagnosis 
Gastric  lavage  is  undertaken  in  Hospital  inpatients  and  laryngeal  swabbing  for 
outpatients.  Although  probably  laryngeal  swabbing  is  not  so  efficient  a 
technique,  case  for  case,  as  Gastric  lavage,  the  fact  that  it  can  be  performed 
so  much  more  easily  and,  therefore,  more  frequently  makes  it  the  method  of 
choice  for  outpatients. 

It  has  frequently  been  stated  that  Tuberculosis  Registers  are  overloaded  by 
old  patients  who  could  readily  be  "written  off*  as  recovered"  .  A  review 

of  50  cases  classed  sometime  as  "B"  cases,  who  had  been  on  the  register  12 
years  or  more,  showed  that  14  had  had  a  positive  sputum  report  within  the  last 
three  years.  This  suggests  that  the  so  called  "overload  is  well  justified. 

In  an  effort  to  try  and  reduce  the  peak  of  notification  and  mortality  in 
the  45-55  male  age  group,  some  500  males,  aged  40--45  were  surveyed  annually  for 
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three  years  at  the  Pressed  Steel  Company  by  Tuberculin  and  X-ray  checks  On^y 
one  fresh  case  was  recorded  in  the  series  and  even  this  case  was  not  notified 
as  a  result  of  the  annual  survey.  The  Tuberculin  negative  (Heaf  negative) 
proportion  was  23$, 

A  special  problem  is  the  spread  of  infection  in  the  individual  treated  by 
chemotherapy,  who  has  not  been  converted  from  a  positive  to  a  negative  carrier 
state  and  has  acquired  organisms  resistant  to  the  usual  agents  Streptomycin 
and  Isoniazid,  Unfortunately  some  31  of  these  persons  have  been  reported,  3 
have  died.  Three  cases  have  occurred  in  which  the  first  isolation  of  bacilli 
prior  to  treatment  has  shown  resistant  organisms0  The  degree  of  this  resistance 
has  suggested  that  infection  in  these  cases  has  been  acquired  from  persons 
previously  given  chemotherapy.  These  persons  are  the  subject  of  a  special 
reporut  to  the  Health  Visitors  for  supervision,  but  it  is  known  that  some 
patients  are  very  careless  in  their  habits,  in  spite  of  warnings.  Unfortunately 
it  is  not  yet  practicable,'  in  spite  of  modern  techniques,  to  ensure  that  all 
cases  given  chemotherapy  are  rendered  sputum  negative,  although  this  can  be 
achieved  in  the  majority-  The  residual  problem  is  usually  the  elderly  cavitary 
case,  whose  respiratory  reserve  precludes  the  final  surgical  intervention 
which  might  otherwise  be  desirable, 

CLINIC  ATTENDANCES, Table  2, 

There  has  been  little  change  to  note  since  1955,  other  than  a  steady 
increase  in  attendances, 

TREATMENT 


Long  term  chemotherapy,  combined  with  bed  rest  and  postural  retention  in 
cavitary  disease,  is  still  the  main  method  of  treatment  Of  the  new  patients 
seen  by  the  Oxford  Clinic  staff,  the  majority  were  given  Hospital  treatment? 
only  15  were  given  entirely  domiciliary  treatment,,  This  probably  accounts  for 
the  fact  that  the  male  hospital  beds  were  usually  full,  the  only  empty  beds 
being  usually  on  the  female  side. 

RELAPSE 

The  immediate  results  of  chemotherapy  are  undoubtedly  remarkable.  The 
long  term  results  are  yet  to  be  determined  Undoubtedly  relapse  will  occur 
in  some  of  the  earlier  treated  cases,  as  insufficient  medication  was  given, 
judged  by  present  day  techniques.  It  is  essential  that  very  long  term 
follow-up  should  be  pursued  for  these  patients, 

FUTURE  OUTLOOK 

The  volume  of  clinic  work  is  such  that  there  must  be  either  an  increase 
in  Doctors'  sessions  or  a  revision  of  method  of  work  which  provides  for 
economy  in  medical  man  hours.  There  is  now  a  heavy  back  log  of  old  cases 
waiting  to  be  seen  and  additional  sessions  have  had  to  be  carried  out  by 
'borrowed'  staff  to  cope  with  the  volume  of  new  patients  waiting  to  be  seen. 
More  and  more  patients  become  added  to  the  register  each  year  and  few 
patients  are  removed  by  death  Cases  with  established  disease,  however  long 
on  the  register,  should  have  the  opportunity  of  a  recheck  every  six  months. 
Thus  clinic  work  must  increase  rather  than  decrease.  There  is  already 
sufficient  work  overdue  to  require  an  additional  clinic  session  once  a  week 
As  there  will  be  a  corresponding  overload  on  the  secretarial  side,  additional 
help  there  is  required. 
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TABLE  2 


CLINIC  ATTENDANCES  1956 


OXFORD 


BANBURY 


ABINGDON 


1055 


1955 


1955 


CHIPPING  NORTON 

1955 

1956 
1955 


EVENING  SESSION 

1956 

1955 


OLD  NEW  TOTAL 


11,030 

2,034 

13,064 

10, 860 

1,805 

12,671 

1,983 

390 

2,373 

1,880 

262 

2, 142 

810 

99 

909 

850 

75 

925 

303 

41 

344 

230 

43 

273 

14, 126 

2,564 

16,690 

14,076 

2,369 

16,445 

266 

72 

338 

250 

184 

434 

Mass  Radiography- 

Mass  Radiography  Units  visited  42  different  places  in  the  County  in  the 
course  of  which  they  X-rayed  21,034  people  and  27  cases  of  active  Tuberculosis 
were  discovered.  On  average,  about  50$  of  the  population  took  advantage  of 
the  X-ray  facilities. 
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Venereal  Diseases 


Cases  of  venereal  disease  occurring  in  the  county  of  Oxfordshire  are  dealt 
with  at  the  Special  Treatment  Centres  at  the  Radcliffe  Infirmary,  Oxford,  and 
at  the  Royal  Berkshire  Hospital,  Reading.-  The  following  table  shows  the 
incidence  of  new  cases  of  venereal  disease  in  county  patients,  since  1952,  for 
these  two  Special  Treatment  Centres., 


1952 

"  JL253  ~ 

1954 

1955 

1956 

Radcliffe  Infirmary 

Royal  Berks,  Reading 

Totals 

Radcliffe  Infirmary 

Royal  Berks, Reading 

Totals 

Radcliffe  Infirmary 

Royal  Berks, Reading 

Totals 

Radcliffe  Infirmary 

| 

'Qfl 

0 

•H 

© 

P5 

m 

iA 

u 

© 

PQ 

tH 

CD 

0 

cs 

Totals 

Radcliffe  Infirmary 

Royal  Berks, Reading 

Totals 

— 

Syphilis 

13 

— 

3 

16 

3 

1 

4 

11 

1 

12 

11 

- 

11 

,  ,  — 

.  8 

— 

a 

— 

Gonorrhoea 

21 

1 

22 

13 

1 

14 

22 

— 

22 

25 

“ 

25 

24 

— 

24 

Other 

78 

14 

92 

74 

7 

81 

49 

6 

55 

59 

_ 

6 

65 

70 

4 

74 

1 

|  Totals 

-  - 

112 

18 

13Q 

t 

90 

c 

99 

82 

7 

89 

|95 

6 

101 

102 

4 

1 

106 

During  the  year,  arrangements  were  made  for  a  Health  Visitor  regularly  to 
attend  the  V.D.  Out  Patient  Clinic  with  a  view  to  assisting  in  the  follow-up 
of  cases,  Dr*  Mallam  and  Miss  Jackson,  the  V* D*  Almoner,  report  as  follows r— 

It  was  suggested  that  certain  patients  did  not  attend  the  Special  Clinic 
at  the  Radcliffe  Infirmary,  chiefly  because  of  the  question  of  distance*  A 
meeting  was  held  with  the  Medical  Officer  of  Health  for  the  County  and  the 
Lady  Almoner,  and  it  was  felt  that  it  would  be  wrong  to  establish  clinics  in 
outlying  centres*  The  number  of  patients  that  could  be  expected  to  attend 
such  sessions  would  not  make  it  a  practical  policy;  in  fact,  they  would  be 
more  liable  to  court  undesired  publicity  by  attending  for  treatment  in  their 
own  locality*  It  was  suggested  that  it  would  be  desirable  to  have  more 
general  practitioners  qualified  to  treat  venereal  disease  in  outlying  dis¬ 
tricts,  but  it  was  emphasised  that  before  instituting  treatment  a  firm 
diagnosis  should  be  made  with  the  aid  of  the  requisite  laboratory  examinations, 
and  that  no  final  test  of  cure  should  be  pronounced  unless  the  patient  had 
been  fully  assessed  at  the  Special  Clinic  in  the  Radcliffe  Infirmary* 

I  should  like  to  emphasise,  once  more,  that  the  practice  of  giving  anti¬ 
biotic  therapy  to  patients  suspected  of  suffering  from  venereal  disease  and 
then  referring  them  to  the  Special  Clinic  at  the  Radcliffe  Infirmary  for  a 
diagnosis  is  still  causing  considerable  difficulty*  If,  for  example,  a 
patient  is  given  penicillin  for  suspected  gonorrhoea  and  sent  to  the  Special 
Clinic  f or  a  diagnosis  some  three  days  later,  it  is  quite  impossible  to 
reach  a  firm  conclusion  as  to  the  nature  of  the  infection* 


The  total  number  of  new  patients  has  risen  from  322  in  1955  to  362  in  1956* 
The  total  number  of  attendances  was  1,579  in  1855,  compared  with  1,611  in  1856* 


There  were  two  cases  of  newly  acquired  syphilis,  no  cases  of  secondary 
syphilis  and  no  cases  of  syphilis  latent  in  the  first  year  of  infection.  This 
compares  favourably  with  1855,  when  there  were  4  cases  of  primary  syphilis,  2 
cases  of  secondary  syphilis  and  3  cases  latent  in  the  first  year  of  infection. 

The  total  number  of  new  patients  receiving  treatment  for  gonorrhoea  fell 
from  90  in  1855  to  S4  in  1956.  The  number  of  new  male  patients  was  the  same  as 
in  1955c  The  figures  for  the  females  fell  from  35  in  1955  to  29  in  1956. 

The  total  number  of  new  patients  being  treated  for  other  conditions  rose 
from  207  in  1855  to  252  in  1956.  The  f igur :es  for  the  males  rose  from  151  in 
1955  to  1S5  in  1956.  The  figures  for  the  females  rose  from  56  in  1955  to  67 
in  1956. 

There  was  a  change  of  Almoner  in  the  middle  of  the  year  but  the  vacancy 
was  filled  immediately. 

Defaulters  from  the  clinic,  and  known  contacts,  have  been  followed  up  by 
letter,  or  by  letter  and  visit  from  the  Health  Visitor.  There  has  been  regular 
consultation  between  the  Almoner  and  Miss  Bree,  the  Health  Visitor  for  the 
City,  and  Miss  Henry,  the  Health  Visitor  for  the  County,  The  Health  Visitors 
have  contributed  effectively  to  the  work  of  the  clinic,  not  only  by  helping 
to  trace  patients,  but  also  by  encouraging  patients  to  receive  and  continue 
their  treatment.  In  some  cases  patients  have  already  been  known  to  the  Health 
Visitors,  and  their  knowledge  of  the  family  has  helped  the  clinic  staff, 
particularly  the  Almoner, 

The  following  figures  show  the  age  groups  of  the  men  attending  the  clinic 


Age 

Total 

! 

Married 

Single 

— 

Separated 

Div, 

H’ 

CJI 

I 

CO 

o 

18 

1 

r 

17  ! 

..  _  _  _L  ...  _ 

|  . - . — | 

21  -  25 

57 

13 

43 

1 

■“  “  . . 

; 

. . j 

26  -  30 

i 

55  1  21 

33 

1 

1 

«=» 

31  -  35 

: 

38  '  19 

18 

1 

! 

: 

36  -  45 

— 

38 

22 

14 

. .  1 

2 

46  -  55 

20 

16 

2 

2 

- 

Over  55 

10 

5 

3 

2 

— 

The  number  of  male  patients  from  the  City  was  128,  as  compared  with  62  from 
the  County  and  46  from  Berkshire. 

The  highest  percentage  of  male  patients  attending  the  clinic  worked  in 
factories,  as  labourers  or  in  the  Services,  Each  of  these  groups  was  found  to 
be  represented  in  equal  numbers.  These  groups  represented  53^  of  the  total 
attendances.  Of  the  remaining  47^,  the  highest  percentage  was  found  to  be  in 
the  skilled  and  professional  classes  and  the  lowest  percentage  in  the  shop 
workers  and  clerical  classes. 


17 


Age  Groups  attending: 


Age 

Tot  al 

Married 

Single 

Separated 

Widow 

15  -  20 

35 

2 

33 

— 

— 

21  -  25 

25 

10 

15 

- 

— 

26  -  30 

17 

10 

6 

1 

31  -  35 

13 

11 

1 

— 

1 

36  -  45 

11 

10 

1 

— 

— 

over  45 

2 

1 

— 

— 

1 

It  is  not  possible  to  give  an  accurate  picture  of  the  occupations  of  this 
group  of  patients,  because  many  were  classified  as  housewives.  However,  it  was 
found  that  there  were  almost  equal  numbers  of  clerical,  domestic  and  semi¬ 
skilled  workers,  while  the  largest  number,  as  previously  mentioned,  were  noted 
as  housewives. 

The  number  of  women  patients  from  the  City  was  65  as  compared  with  29  from 
the  County  and  9  from  Berkshire. 

Next  year  it  is  hoped  to  obtain  a  more  accurate  picture  of  how  patients 
are  referred  to  the  clinic.  The  following  totals  show  the  approximate  referrals 
this  year  : 


Patients  attending 
of  their  own 

accord 

Ref :  f  rom  G-  P 

Prom  other  deps  of 
the  hospital 

Contacts 

47 

29 

10 

9 

Other  Hospitals 

4 

Probation  Officer 

3 

Health  Visitors 

1 

A  small  number  came  on  the  advice  of  friends  attending  the  clinic. 

It  will  be  seen,  from  the  figures  for  females  shown  earlier,  that  the 
proportion  of  women  attending  the  clinic  in  the  younger  age  groups  is  almost 
double  that  in  the  older  age  groups.  In  the  age  group  18  -  25  were  found  a  number 
of  young  girls  with  unstable  or  broken  homes,  who  have  been  unable  to  find  a 
satisfactory  place  for  themselves  in  the  community.  The  "hard  core"  of  this  group 
is  well  known  in  the  clinic  and  it  is  possible  to  keep  an  eye  on  this  group.  There 
is  still  a  considerable  gap  between  the  number  known  and  the  number  in  attendance. 
Prom  discussion  with  those  attending,  it  appears  this  is  partly  the  result  of  fear 
of  attending  hospital  and  partly  because  of  ignorance.  This  group  also  tends  to  be 
a  "shifting"  population  and  this  also  makes  regular  attendance  at  the  hospital 
diff iculto 
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As  mentioned  in  a  previous  report,  the  need  of  this  group  appears  to  be 
for  satisfactory  and  reasonable  lodgings;  and  it  has  been  suggested  that  a 
hostel  for  single  girls,  where  they  would  be  accommodated  at  a  reasonable 
rate,  and  from  which  they  can  look  for  work,  would  be  helpful  in  encouraging 
them  at  the  stage  when  they  are  receptive  to  help,. 

The  majority  of  patients  are  apprehensive  and  fear  what  the  diagnosis 
means,  also  the  social  ostracism  with  which  Venereal  Disease  is  associated  in 
their  minds.  By  seeing  all  the  patients  who  attend  the  clinic  for  the  first 
time,  the  Almoner  hopes  to  encourage  them  to  receive  and  continue  their 
treatment.  For  some  patients  this  is  an  opportunity  to  be  seen  regularly  by  a 
social  worker  and  to  be  helped  in  achieving  a  constructive  understanding  of 
some  of  the  personal  and  social  difficulties  which  have  contributed  to  their 
attendance  at  this  particular  clinic. 

The  Almoner  has  been  in  touch  with  the  parents  of  some  of  the  girls  in 
the  younger  age  groups,,  These  parents  have  been  found  to  be  in  need  of  help 
in  understanding  the  particular  difficulties  of  their  daughters.  It  is 
difficult  for  the  parents  to  cope  with  behaviour  which  they  often  cannot 
understand  and  for  which  they  feel  responsible  and,  by  seeing  both  parents 
and  child,  it  is  sometimes  possible  to  help  them  towards  a  better  under 
standing  of  their  problems. 

Some  of  these  girls  are  known  to  the  Moral  Welfare  Worker  or  the 
Probation  Officer  and  there  has  been  co-operation  between  these  workers  and 
the  hospitals 

Vaccination  and  Immunization, 

Vaccination  against  smallpox  and  immunization  against  diphtheria  and 
whooping  cough  are  offered  in  the  child  welfare  clinics.  General  practitioners 
also  participate  in  the  County  Council  Scheme  for  vaccination  and  immunization 
under  Section  26  of  the  National  Health  Service  Act, 

The  percentages  of  children  under  1  year  vaccinated  in  1956,  and  in  previous 
years,  are  shown  in  the  following  table; 


Percentage  under  1  year  vaccinated 


1951 

1952 

1853 

1954 

1955 

1956 

- 1 

 J 

45,  5% 

40,  4% 

41o  4  °/c 

42  o  8$ 

43,  5% 

46,  4 °fc 

Diphtheria  Immunization 


During  1956  the  following  children  received  inoculations; 


L 

1 

1 

Year  of  Birth 

Years  of  age 

-  '  - 

No,  of  Children 

j 

i 

Primary 
.mmunizat ion 

°fc  of  Population 
at  age  group. 

Booster 

Doses 

1956 

0-1 

521 

15,  5 

1955 

1-2 

1,397 

53,  2 

1954 

2-3 

228 

58,  8 

— 

1953 

3-4 

48 

58.  3 

1952 

4-5 

35 

en 

co 

o 

CO 

35 

1947-1951 

5-9 

201 

• 

2, 100 

1943-1946 

10-14 

5 

220 

Whooping  Cough  Immunization 

The  following  table  shows  the  numbers  of  children  immunized  against 
whooping  cough  in  1854,  1955  and  1956, 
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Year 

0-1 

#  population 
at  that  age 

Number  Immunized 

1  -  4  years 

School  Age 

1954 

1,491 

47.  7 

1, 001 

168 

1955 

1,  533 

48,  6 

408 

80 

1956 

'  1,625 

50 

417 

52 

Poliomyelitis  Immunization 

In  January,  1956,  the  Ministry  of  Health  disclosed  that  research  into  the 
production  of  an  effective  and  safe  vaccine  against  poliomyelitis  had  proved 
successful.  It  was,  therefore,  announced  that  a  limited  amount  of  this  vaccine 
would  become  available  during  the  earlier  part  of  the  year. 

After  due  consideration,  the  County  Council  agreed  to  promote  a  scheme  in 
accordance  with  the  requirements  of  the  Ministry,  The  entire  scheme  was  de¬ 
vised  by  the  Medical  Research  Council  so  that  the  maximum  protection  to  the 
community  could  be  obtained  from  the  small  amount  of  vaccine  which  would  be 
available  and  so  that  the  best  statistical  information  could  be  elicited  to 
determine  the  degree  of  protection  which  this  new  vaccine  might  offer. 

There  were  some  administrative  difficulties  in  implementing  this  scheme. 

For  statistical  reasons,  the  applicants  for  immunisation  were  restricted  to 
children  born  between  1947  and  1954,  inclusive,  and  the  selection  of  children 
to  be  immunised  was  determined  by  the  Medical  Research  Council's  Statistical 
Research  Unit,  according  to  the  dates  of  birth  of  the  children  concerned. 

Major  difficulties  arose  because  the  vaccine  has  had  to  be  kept  in  a 
specially  regulated  refrigerator,  with  a  permissible  temperature  variation  of 
0°  -  4°  Centigrade,  A  further  difficulty  was  that  the  vaccine  had  to  be  used  on 
the  day  that  it  was  taken  from  the  refrigerator.  Since  there  were  no  premises 
in  the  County  equipped  with  appropriate  refrigerators,  all  distribution  had  to 
be  carried  out  from  the  central  office. 

The  vaccine  was  delivered  in  10  ml,  phials  and  1  ml,  ampoules.  This  raised 
the  problems  peculiar  to  a  rural  county  such  as  Oxfordshire;  since  the  applicants 
for  the  vaccine  were  uniformly  distributed  among  many  villages  in  the  County, 
great  ingenuity  had  to  be  exercised,  so  that  all  the  vaccine  was  used  and  none 
wasted. 

The  total  number  of  children  eligible,  for  whom  application  was  made,  was 
4,919;  of  that  number,  461  received  the  full  immunisation  of  two  injections'  and 
74  recenved  the  first  injection  only,  before  the  end  of  June  when  all  immunisation 
was  suspended,  as  a  precautionary  measure  during  the  expected  epidemic  season. 

At  the  end  of  the  year,  a  further  86  mis,  of  vaccine  were  made  available,  to 
complete  the  immunisation  of  children  who,  for  any  reason,  had  not  had  their 
complete  course  of  two  injections  in  the  earlier  part  of  the  year, 
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PART  IV 


MIDWIFERY,  MATERNITY  AND  CHILD  WELFARE  SERVICES 


Births 


Live  Births 

r  - 

Male 

Female 

Tot  al 

Legitimate 

1,612 

1,  573 

3,  185 

Illegitimate 

89 

82 

171 

3,  356 

Domiciliary  Midwifery 

There  is  an  establishment  of  58  District  Nur se/Midwives,  and  in  1956  56 
were  employed.  The  domiciliary  care  of  expectant  and  nursing  mothers,  and 
domiciliary  confinements  are  undertaken  by  the  Council p s  midwives.  The 
service  is  a  Combined  District  Nursing  Midwifery  service  and  the  Non ’-medical 
Supervisor  of  Midwives  is  also  the  Superintendent  Nursing  Officer 

During  the  year,  12  District  Nurse /Midwives  attended  Postgraduate  Courses 
arranged  by  the  Royal  College  of  Midwives, 

During  1956,  the  domiciliary  midwives  dealt  with  27  per  cent  of  all  births 
in  the  County,  either  in  the  capacity  of  midwife  or  as  maternity  nurse  when 
the  patient  had  booked  her  own  doctor  for  the  confinement.  During  the  six 
years  from  1950,  the  percentage  of  births  dealt  with  by  the  midwives  as 
domiciliary  cases  has  varied  from  26  per  cent  to  33  per  cent. 

There  are  no  ad  hoc  ante-natal  clinics  administered  by  the  County  Council. 
Co-operation  between  general  practitioners  and  midwives  is  excellent  and,  in 
general,  they  make  their  own  arrangements  for  the  ante-  and  post-natal  care 
of  their  patients.  Several  doctors  have  arranged  for  the  midwives  to  attend 
their  surgeries  when  they  are  examining  patients  ant e-natally.  Recommendations 
for  institutional  confinements  on  social  grounds  are  submitted  by  the  Health 
Department  to  the  Maternity  Hospitals,  after  consultation  between  the  midwife 
and  the  general  practitioner  concerned; 

During  1956,  75  dozen  maternity  outfits  were  supplied  by  the  Council  free 
of  charge. 

The  following  table  sets  out  the  work  done  by  the  midwives  during  1956s 


Dr ,  not 
booked 

NEW  CASES 

Dr* 

booked 

Cases 
del,  in 
ins  t i tut  ion 
attended  on 
dischar  ge 
and  before 

— 

TOTAL 

VISITS 

AS 

BREAST 

FEEDING 

MEDICAL 

AID 

SUMMONED 

ANTE 

NATAL 

VISITS 

POST¬ 

NATAL 

VISITS 

Dr .  at 
del* 

Dr. 

not 

at 

del  * 

Dr  c 
at 

del , 

Dr  * 
not 
at 

del , 

14th  day 

Mid- 
wi  fe 

Mat 

Nurse 

Cases 
wholly 
breast-fed 
14th  day 

Dr  * 

en 

gaged 

No 

Dr  • 
en 

gaged 

Dr* 

not 

book 

ed 

Dr. 

book 

1  ed 

Dr,  Dr 

not  book 
book  ed 
ed 

17 

, 

514 

51 

272 

218 

16393 

2662 

804 

61 

128 

9140 

4165 

379  324 
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Anaesthetics  and  Analg  e  si  a_  in  Lab  our 


All  the  midwives  are  trained  to  administer  analgesics.  The  following 
table  sets  out  details  of  the  Administration  of  gas  and  air  and  pethidine: 


Where  doctor 
was  present 
at  time  of 
delivery 

Where  doctor 

was  not 
present 

Total 

No,  of  cases 
receiving 
gas  and  air 

65 

709 

774 

No.  of  cases 

receiving 

pethidine 

26 

32S 

354 

Maternal  Mortality 

There  was  one  maternal  death  in  1956,  In  accordance  with  the  Ministry 
requirements,  this  death  was  investigated  by  a  consultant  obstetrician. 

The  following  table  sets  out  the  Maternal  Mortality  data  for  Oxfordshire, 
compared  with  that  of  England  and  Wales: 


Maternal  Mortality  -  per  1,000  live  and  still  births 


YEAR 

OXFORDSHIRE 

l 

ENGLAND  AND  WALES 

1950 

Nil 

o  87 

1951 

Nil 

o  82 

1952 

.  32 

c  72 

1953 

o  31 

.  75 

1954 

o  30 

.  75 

1955 

o  614 

o  64 

1956 

o  56 

.  29 

Dental  Care 

Only  two  expectant  mothers  required  and  received  treatment  during  the 
year. 

The  number  of  pre-school  children  attending  the  clinics  has  also  shown  a 
marked  decline*. 

At  inspections,  however,  more  children  of  the  five-year-old  group  appear 
to  have  had  dental  treatment  through  the  National  Health  Service,  before 
commencing  school. 

This  probably  accounts  for  some  of  the  decline  in  the  number  of  children 
brought  to  the  clinics. 
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Premature  Births 


Live 

Births 

Still 

Births 

Weight  at 
Birth 

Born 

in  hospital 

Born  and  nursed 
entirely  at  home 

Born  in 
hospital 

Total 

Died 

within 

24  hrs 
of 

birth 

Sur¬ 

vived 

28 

days 

Total 

Died 
within 
24  hrs 
of 

birth 

Sur¬ 

vived 

28 

days 

31b0  4  ozo 

or  less 

25 

14 

8 

3 

1 

1 

7 

3  lbo  5  o Zc 

4  lbo  6  ozo 

29 

4 

22 

7 

• 

7 

3 

4  lb.  7  oZo  - 

4  lbo  15  ozo 

40 

1 

32 

3 

3 

1 

5  lbo  - 

5  lbo  8  ozo 

98 

1 

• 

89 

20 

— 

20 

4 

Totals 

192 

20 

151 

33 

1 

31 

15 

Illegitimate  Births 

There  were  171  illegitimate  babies  born  in  Oxfordshire  in  185Ga 
(Legitimate  babies  -  3,185)o  This  figure  is  slightly  higher  than  that  for 
previous  years. 

Moral  Welf are 

The  Local  Moral  Welfare  Associations  act  as  agents  for  the  Council  in  the 
care  of  unmarried  mothers  and  their  children,.  The  workers  report  as  follows 

North  and  Mid-Oxon  Moral  Welfare 

The  majority  of  the  86  new  cases  dealt  wnth  during  the  year 
were  maternity  cases,  of  whom  67  were  unmarried  expectant  mothers, 

9  were  married  women  expecting  illegitimate  babies,  7  were  young 
women  with  family  or  matrimonial  problems,  and  3  were  preventive 


C8t S6  So 

These  cases  were  dealt  with  as  follows. — 
Arrangements  for  confinement  and  baby 5 

Moral  Welfare  Homes  25 

Mother  &  Baby  Hostels  8 

Home  Confinement  3 

Hospital  Confinement  31 

Arrangements  for  care  of  babies: 

Admitted  to  residential  nurseries  11 

Poster  Homes  (temporary  and 

permanent )  13 

Adoption  13 


Three  young  mothers  were  married  to  the  fathers  of  their  babies  and  have 
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settled  down  happily. 

There  are  many  factors  involved  in  these  problems,  suoh  as  unhappy  homes, 
lack  of  real  love,  loneliness  and,  quite  often,  a  promise  of  marriage  with  a 
home  and  security. 

Co-operation  continued  with  Almoners,  Clergy,  the  Health  Department  and 
the  Children's  Department, 

MARGARET  J,  CHAUNDY 


Henley  Moral  Welfare  Association, 

30  new  cases  and  29  still  requiring  care  from  previous  years  were  dealt 
with  as  follows” 

Illegitimate  Children  38 

*  Problems  concerned  with  young  people  6 

Matrimonial  and  Domestic  Problems  15 

The  youngest  ’’unmarried  parents”  were  a  boy  and  girl  of  15  and  16 
respectively:  the  eldest  ’’unmarried  parents",  a  man  and  woman  of  60  and  40 
year  s. 

Five  fathers  and  two  mothers  of  illegitimate  children  were  already 
married.  Six  nationalities  were  represented  in  the  putative  fathers  and  cases 
were  referred  by  the  Clergy,  N»  C»  U.  M»  C.  s  Doctors,  Hospital  Almoners, 

Probation  Officers  and  N,  A,  B,  Officers, 

”0f  the  38  children  for  wnom  arrangement's  /ere  made 


Remained  with  the  mother  16 

Fostered  for  a  short  period  4 

Taken  into  care  by  a  voluntary  society  1 
Taken  into  care  by  a  Children’s  Dept,  1 

Placed  for  adoption  5 

Arrangements  were  made  at 

Burnell  House,  Windsor  7 

Voluntary  Homes  in  London, )  g 

Birmingham  and  Slough  ) 


The  trend  is  for  more  girls  to  remain  at  home  until  confined  in  hospital 
and  consequently  more  mothers  decide  to  retain  their  babies, 

J,  STOKES 


Health  Visiting 

There  is  an  establishment  of  32  Health  Visitors/School  Nurses  in  addition 
to  the  Superintendent  of  Health  Visitors, 

A  Working  Party,  set  up  by  the  Minister  of  Health  to  review  the  duties 
of  the  health  visitor,  published  its  Report  in  1956,  and  we  are  still  awaiting 
the  decision  of  the  Minister  of  Health  on  the  Report, 

Health  Visitors  Training  School 

251  student , Health  Visitors  have  been  trained  since  the  Training  School 
was  started  in  September,  1946,  Students  are  sent  with  a  bursary  of  75$  of 
the  minimum  salary  of  a  qualified  Health  Visitor,  plus  examination  fees  and 
incidental  expenses:  i0 e, ,  books  and  travelling  allowances.  These  students 
are  on  contract  for  one  to  two  years  with  the  local  authority  which  sponsors 
them,  Oxfordshire  Training  School  receives  students  from  15  local  authorities. 
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Replacement  of  Health  Visitors  in  Oxfordshire  is  usually  obtained  from  those 
students  who  have  completed  their  contract  with  other  authorities.  In  1956/57 
there  were  29  students  and  22  passes.  One  student  was  unable  to  complete  the 
course. 


Visits  paid  by  Health  Visitors 


1953 

1954 

1955 

1956  1 

r~ 

i  Ante-natal 

.  .  . 

331 

1,  057 

1,290 

875 

Under  1  year 

0  6  0 

24, 354 

27, 241 

28, 218 

22, 460 

1-2  years  „  .  . 

o  o  o 

(  34,434 

13,452 

12,602 

11, 530 

2-5  years  „  „  „ 

o  o  o 

v 

19 , 030 

17, 802 

16, 798 

i 

Hospital  After-Care 

O  0  o 

882 

1,147 

1,  219 

1, 143 

*  ! 

Infectious  Diseases 

0  o  o 

1,  412 

439 

476 

254 

Tuberculosis 

o  o  o 

3,979 

3,861 

3,  257 

3 ,  268 

Old  Persons  „  „  „ 

o  o  o 

4, 176 

6,529 

6,980 

6,684 

Home  Helps 

o  o  o 

5,947 

6,538 

7,660 

7,603 

Miscellaneous 

o  o  o 

8,  723 

9,854 

10,114 

9,  365 

_ . 

Child  Welfare  Clinics 

Child  Welfare  Clinics  are  held  at  County  Council  premises  in  Banbury, 
Bicester,  Henley,  Thame  and  Chipping  Norton.  On  the  outskirts  of  Reading  and 
Oxford,  pre-school  children  resident  in  the  County  attend  Borough  Clinics, 
for  which  the  County  Council  pays  an  agreed  sum.  In  addition,  there  are  64 
child  welfare  clinics  held  in  suitable  local  premises,  e.  g.  ,  church  halls, 
village  halls,  etc.  ,  at  weekly  or  fortnightly  intervals.,  Emphasis  is  always 
placed  on  promotion  of  health  and  prevention  of  disease.  Any  children 
requiring  treatment  are  automatically  referred  to  their  own  family  doctor.  In 
many  instances,  this  also  happens  to  be  the  doctor  who  is  attending  the  clinic 
because,  with  the  exception  of  the  Banbury  Clinic,  the  doctor  in  attendance 
is  always  a  general  practitioner. 

During  the  year,  a  new  clinic  was  opened  at  Kelmscott  and  the  clinic  at 
Great  Tew  was  closed. 

List  of  Clinics. 


Adderbury 

Charlbury 

Fr itwell 

Bampton 

Checkendon 

Gar sington 

Banbury 

Checkendon  Polish 

Camp 

Goring 

Benson 

Chinnor 

- 

Great  Milton 

Benson  R, A. F„ 

Chipping  Norton 

Handborough 

Bicester 

Clifton  Hampden 

Henley  -  on -Thames 

Bloxham 

Deddington 

Hethe 

Bunkers  Hill 

Dorchester  (Field 

Farm ) 

Hook  Norton 

Burf  ord 

Enstone 

Hor  spath 

Carterton 

Eynsham 

Islip 

Chadlington 

Filkins 

Kelmscott 

Chalgrove 

Finstock 

Kidlington 
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Kingham 

Peppard 

Tet sworth 

Kirt lington 

Rose  Hill 

Thame 

Leaf ield 

Sandhills 

Warborough 

Littlemore 

Shilton 

Watlington 

Lower  Heyford 

Shutf ord 

Wheatley 

Mapledurham 

St a dh amp ton 

Whitchurch 

Middle  Barton 

St  andlake 

Witney 

Mi It on-under -Wychwood 

Stanton  Har court 

Woodcote 

Minster  Lovell 

Stonesf ield 

Woodstock 

Nettlebed 

Swalclif  f e 

Wroxton 

Northleigh 

Tackley 

Yarnton 

Age 

in 

Total  Attendances 

years 

1956 

0  - 

1 

32, 296 

1  - 

2 

12,030 

2  - 

5 

13, 605 

The  number  of  children  0-1  years  attending  for  the  first  time  was  2,349„ 

Day  Nursery 

The  Day  Nursery  in  Banbury  offers  40  places  to  the  children  whose 
parents  are  in  employment  and  who  cannot  make  alternative  arrangements  for 
their  care  during  the  day.  In  addition,  special  cases  are  given  consideration 
when  both  parents  are  not  employed^  e»  g,  ,  in  the  case  of  illness  of  the 
mother  or  unusual  social  cir cumst ances. 

Supplementary  Foods 

Dried  ini lk,  cereals  and  dried  vegetables  are  available  at  Child  Welfare 
Clinics,  at  special  clinical  prices,, 

The  Local  Health  Authority  continued  to  arrange  for  the  distribution  of 
National  Dried  Milk,  Orange  Juice,  Cod  Liver  Oil  and  Vitamin  Tablets,,  During 
the  year,  the  following  distributing  centres  were  in  operations— 


Clinics  60 
Shops  28 
Private  Houses  27 
WoVoS,  4 
Church  Hall  1 
British  Red  Cross  1 
Paid  Distributor  (Banbury)  1 


During  the  year,  the  distribution  of  welfare  foods  at  Kidlington  was  taken 
over  by  the  Co-operative  Society  Branch,  as  voluntary  help  for  distribution 
could  not  be  found.  Distributing  centres  were  also  opened  in  three  other  shops, 
at  Pringford,  Nuffield  and  Forest  Hill,  Three  new  distributing  centres  opened, 
in  private  houses  at  Whitchurch,  Sarsden  and  Heathe„ 

The  following  quantities  of  welfare  foods  were  distributed  during  the  years- 

77,065  tins  of  National  Dried  Milk  to  the  value  of  £ 3, 403o 19= 10id„  were 
distributed  during  the  year„  720  tins  were  distributed  free. 

19,367  bottles  of  cod  liver  oil  and  6941  packets  of  vitamin  tablets 
were  distributed  free„ 

118,862  bottles  of  orange  juice  were  distributed,  the  value  of  this 
being  £2, 476„ 5a 10d„  921  bottles  were  distributed  free. 
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Part  V 


SCHOOL  HEALTH  SERVICE 
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SECTION  1 


COMMITTEES  AND  STAFF 


Special  Services  Board  of  the  Education  Committee 


J .  A  „  FENEMORE ,  ESQ.,  Chairman 
BRIGADIER  R  J.  ERETT,  D  „  S  .  0  ; 

E  CLOTHIER ,  ESQ. ,  B,SC. 

MRS  K  HICHENS,  C„B„E„ 

H.  OSBORN,  ESQ .  ,  MB  E. 

REV  J,  HAMBLIN  PARSONS 

G  .  J  PEERS ,  ESQ „ 

LT . ° COL „  THE  RT.  HON »  LORD  SAYE  &  SELE ,  M.C. 

REV.  D„  TOPLASS 
MRS.  P.  MacDOUGALL 
MRS.  W . Do  de  PASS 
L  No  PEARSON ,  ESQ. 

Wo  G„  BAYLEY ,  ESQ. 

STAFF  OF  SCHOOL  MEDICAL  SERVICE,,  1956 

Principal  School  Medical  Officer 

T  ANDERSON ,  ME.,  CH  B.»  D  P  II 

Deputy  Principal  School  Medical  Officer 

Pc  W  EOTHWELL,  M.B»,  CHE  ,  D.PH, 

Assistant  School  Medical  Officer  (Handicapped  Pupils) 

I.  M  MAFSHALL ,  ME  CH . B 

General  Practitioners  who  act  as  School  Medical  Officers 

DR  Do C.  HARRIS, M. E. ,  B.S.,  M.R.C.S.,  L.R.C.P. 

DR.  R „  G„  EAGER ,  B , M . ,  B . Ch . ,  M.R.C.S,,  L.R.C.P  , 

DR  F  J  S „  CHAPMAN  B  M . ,  B  CH . 

DR  E.  EATE ,  M.B.,  CH  E.  (Resigned  30c 11- 56) 

DR.  J  BORRIE  HARRIS,  L.R.C.P  ,  L.R.C  ,S. 


DP. 

H.  F. 

McCABE,  M.B. ,  E.CH 

DR 

G  L  „ 

STROUD ,  MFCS.,  L.R.C.P., 

D, P.H, 

DR 

J  -  F. 

MONK ,  B . M . ,  B . CH . 

DR. 

F.  A 

.  BEVAN ,  MB.,  B . S . ,  M.R.C.S 

. ,  L.R.C.P 

DR. 

ANNE 

DAVIES,  M.R.C.S.,  L.R.C.P. 

DR 

JoC. 

RUSSELL,  M.C. ,  MB,,  CH.B. 

DR.  A  Sharman  BEER,  F.R.C.S.,  M.B.,  CH  .  B . 
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DR,  R.C.P.  ALMOND,  B,A,(  E .  M . '  B  CH, 

DR,  M.  K ,  ROBERTSON.  M.F.C.P.,  M.E.,  B t CH . 

DR .  J.W.  BULLEN,  M.R.C.S.,  L.PX.P. 

DR,  M .  A .  SLEE,  B.M.,  B . CH . ,  M.R.C.S.,  L.R.C.P. 

DR .  G,C.  EOLSOVER,  B  .  M  .  ,  B . CH . 

DR „  T.  COCKS,  M , B B.S, 

DR .  C .  E .  SILVESTER,  M.B.,  CH . B . 

DR,  A.J,  CAMPBELL,  Ba  SC,  ,  M.D.,  D.P.H.,  Bar  r  i  s  te  r  »  a  t^-  Law* 

DR.  A.R.H,  WILLIAMSON,  M.R.C.S.,  L.R.C.P, 

DR.  T.E.  THORNE,  M  ,  B  ,  ,  CH.B. 

DR.  N.J.P.  HEWLINGS,  B.A.,  M.B.,  M.R.C.S.,  L.R.C.P. 

DR.  L.  TIMINGS,  M.F.C.S.,  L.R.C.P. 

DR.  E.  HERRIN,  B.M.,  B . CH . ,  E.C.H. 

School  Dental  Officers; 

W.J,  COOK,  L.D.S.,  R.C.S.  Principal  School  Dental  Officer 
L.  STOLAROW,  D.A.S.  (Warsaw) 

J.M.  LUSZTIG  MART IKE  M.D.,  L.D.S.  (Budapest) 

W.C.  GRIFFITH” WILLIAMS ,  L.D.S.  (Liverpool) 

Superintendent  of  School  Nurses; 

MISS  MARY  C.  OWEN,  S.R.N.,  S.C.M.,  H.V.  CERT, 

Deputy  Superintendent  of  School  Nurses; 

MISS  CLARA  E.  HENRY,  S.R.N.,  S.C.M.,  M.T.S.,  H . V , CERT 
School  Nurse/Health  Visitors  34 

Educational  Psychologists; 

MRS,  N.M,  BARNES,  B.A,  (Part-Time) 

MISS  M.  MARKHAM,  B.A,  (Part-Time) 

Speech  Therapists: 

MISS  M,  PORTER,  L.C.S.T, 

MISS  B.M.  THOMPSON,  L.C.S.T. 

Physiotherapists ; 

MISS  M.J,  HALL,  M.C.S.P. 

MISS  M.  DUNFORD,  M.C.S.P.  (Part-Time) 

MISS  M.J.  BOUCH,  M.C.S.P.  (Part-Time) 
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-Nutr  it  ion.  School  Meals  and  Milk  (Advice  and  Liaison  with  School  Meals  Department^ 
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SCHOOL  HEALTH  SERVICE 


SECTION  2 
STATISTICS 


Area  of  County 

Population  of 
County 

Not'  of  School 
Departments 

No,  of 

Children  on 

Books 

(Primary, 

Secondary 

Modern  and 

Grammar 

Cost  of  School 
Medical  Exam¬ 
inations  and 
Treatment  for 
year  ended 

31st  March  1956 

Rate 

Poundage 
of  Net 

Re quire, 
ments  for 
Educat ion 

Net  cost 
of  Medical 
Examinations 
and 

Treatment 

Pr ovided 

Non  provided 

470, 757  acres 

i 

! 

177,090 
(1951  Census) 

194,800 

(Estimated 

June  1956) 

82 

135 

26,535 

Expenditure 
£32,443. 13,  10 
Income 

£  156,14.10 

Cos  t 

£32,286.19.  0 

11s.  4, 6d 

2,  9d 

217 

Return  of  Medical  Examinations  for  the  year  ended  31st  December,  1956 

( including  Banbury  Borough) 


ROUTINE  MEDICAL  EXAMINATIONS 


Number  of  Code  Group  Examinations 

1955 

1956 

Entrant  s  o  ©  ©  o©©  ©©o  ©©© 

3492 

3521 

Second  Age  group  ©  ©  ,  ©  ©  ©  ©  »  © 

2271 

2349 

Third  Age  group  .  ©  .  ©  .  «  »  ©  © 

1691 

1738 

Total 

7454 

7608 

Number  of  other  periodic  Examinations 

-  62 

71 

Grand  Total 

7516 

7679 

OTHER  EXAMINATIONS 


Number 

of 

Special  Examinations 

671 

717 

Number 

of 

Re-Examinations 

852 

1093 

Total 

1523 

1815 

A  —  Return  of  Defects  found  by  Medical  Examination 

in  the  year  ended 

31st  December 

Per iodi c 

Examin  at  ion s 

Sp  e  c  i  a  1 

Ex  ami n  at  ion  s 

(1) 

(2) 

(3) 

(4) 

(5) 

Numbe  r 

Numbe  r 

Number 

Number 

DEFECT  OR  DISEASE 

requiring 

Tr  eatmen  t 

requiring  to  be 
kept  under 
observat ion , 

requiring 

Treatment 

requiring  to 
kept  under 
observation 

but  not 

but  not 

requir  ing 

requiring 

* 

Treatment 

Treatment 

Skin 

10 

12 

11 

1 

Eyes— 

Vision 

231 

161 

97 

32 

Squint 

Other  conditions 

22 

21 

17 

23 

2 

2 

1 

2 

Ears— 

Defective  Hearing 

27 

21 

13 

2 

Otitis  Media 

7 

8 

** 

Other  Ear  Diseases 

29 

22 

8 

Nose  and  Throat 

197 

242 

27 

15 

Speech 

97 

51 

20 

2 

Lymphatic  Glands 

15 

7 

** 

Heart  and  Circulation 

19 

36 

° 

Lung  s 

Developmental— 

21 

31 

11 

1 

2 

Hernia 

5 

7 

Other 

12 

11 

** 

31 


Orthopaedic— 


Pos  ture 

131 

78 

22 

o' 

Flat  Foot 

162 

81 

19 

1 

Other 

101 

72 

5 

1 

Nervous  System- 

Epilepsy 

2 

3 

;  «■  °>  >  ••• 

.  *2.1 

Other 

11 

8 

;-k: 

2 

Psychological— 

De ve lopment 

8 

5 

1 

Stabi li ty 

4 

6 

= 

<r 

Abdomen 

1 

3 

i 

Other 

82 

71 

38 

22 

B  ■=  Classification  of 

the  Nutrition  of 

Numbe  r  o  f 

Children  Examined  during  the 
Croups 

Year  in 

the  Routine  . 

Age  Groups 

Chi Idren 

In  specie d 

Sati 

No. 

s  factory 

% 

Unsati sf actory 

No.  % 

Entrants 

3521 

3411 

96  9 

110 

3  1 

Second  Age  group 

2349 

2261 

96.2 

88 

3,8 

Third  Ages group 

1738 

1689 

97.2 

49 

2  8 

Other  Periodic 
Inspections 

71 

64 

90. 1 

7 

9.9 

TOTAL 

7679 

7425 

96  7 

254 

3  3 

C  Number  of  Individual  Children  found  at  Routine  Medical  Examination  to  require  Treatment 

( excluding  Unci eanl iness  and  Dental  Diseases) 


CD 

(2) 

For  defective 

(3) 

For  all  other 

(4) 

GROUP 

vision 

(excluding  squint) 

cond i t ions 
recorded  in 

Table  A 

TOTAL 

Prescribed  Groups— 

Entrants 

79 

444 

503 

Second  Age  group 

75 

211 

275 

Third  Age  group 

68 

178 

230 

Total  (Prescribed  Groups) 

222 

833 

1008 

Other  Periodic  Examinations 

9 

13 

21 

231 

846 

1029 

Return  of  Defects  treated  during  the  year  ended  31st  December.  1956 

TREATMENT  TABLE 

I  -  MINOR  AILMENTS  (excluding  Uncleanliness) 


DISEASE  OR  DEFECT 

NUMBER  OF 

SKIN 

Ringworm  -  Scalp 

14 

Ringworm  -  Body 

O 

O 

Scabies 

11 

Impetigo 

105 

Other  skin  disease 

41 

MINOR  EYE  DEFECTS  (External  and  other  t  but  excluding  cases 

falling  in  Group  II)  241 

MINOR  EAR  DEFECTS 

48 

MISCELLANEOUS 

1756 

Total  2224 
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II  -  DEFECTIVE  VISION  AND  SQUINT  (excluding  Minor  Eye  Defects  treated 

as  Minor  Ailments) 


NUMBER  OF  CASES  TREATED 


DEFECT  OF  DISEASE 


By  the  Authority 


Otherwise 


Errors  of  Refraction  (including  squint)  —  811 

Total  number  of  children  for  whom  spectacles 

were  prescribed  -  719 

Total  number  of  children  who  obtained  or 

received  spectacles  697 


TREATMENT  OF  DEFECTS  OF  EAR,,  NOSE  AND  THROAT 

NUMBER  OF  CASES  TREATED 


DEFECTS  OR  DISEASES  *y  the  Authority  Otherwise 

Received  Operative  Treatments 

(a)  For  Diseases  of  the  Ear  -  19 

(b)  For  Adenoids  and  Chronic  Tonsillitis  -  341 

(c)  For  other  Nose  and  Throat  conditions  -  51 

Received  other  forms  of  Treatment  48 

Total  •  459 


UNCLEANLINESS  AND  VERMINOUS  CONDITIONS 

Average  number  of  visits  per  School  made  during  the  year  by 

School  Nurses 

Total  number  of  examinations  in  the  Schools  by  School  Nurses 
Number  of  children  found  unclean 

BANBURY  BOROUGH  SCHOOL  MEDICAL  INSPECTION 

Dr0  Ao  Jo  Campbell  reports  as  follows  — 

The  following  are  the  statistics  for  the  Banbury  Schools  for  1956s  - 
School  Medical  Inspections 


Entrants 

315 

Second  Age  Group 

375 

Third  Age  Group 

265 

Total 

955 

Special  Examinations 

For  Remedial  Exercises 
For  Employment 
Others 

Total 

School  Clinic 

Minor  Ailments; 

New  cases 

Total  No»  of  Attendances 

Eye  Clinic 

No,  of  new  cases  118 

Other  Cases  187 

Total  No,  of  Attendances  368 


236 
1  t  293 


113 

54 

241 

408 


8 

1186 

295 
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Handicapped  Pupils 


Certified  ad  Educationally  Sub-normal  4 

Reported  to  Mental  Deficiency  Authority  2 


Immunisation 


Diphtheria 


Under  5 

23 

School  Children 

66 

Reinforcement 
(Age  5) 

doses 

127 

Whooping  Cough 

25 

Combined  Diphtheria  and 

Whooping 

Cough 

7 

Poliomyelitis 

80 

Bo  Co  Go  (Age  13  to  14) 

Noc  in  age  group  431 

consented  to  vaccination  78o  8  per  cent 

positive  to  Heaf  Test  14 0 9  "  ” 

vaccinated  63o  9  m 

converted  after 

vaccination  86 o 1 
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SECTION  3 


PERIODIC  SCHOOL  MEDICAL 

EXAMINATIONS* 


C omments  supplied  by  Part-Time  School  Medical  Officers 

Good  liaison  between  Doctors,  Head  Teachers  and  Health  Visitors/Schooi 
Nurses  has  continued  during  the  year, 

A  generally  satisfactory  state  of  health,  nutrition,  clothing  and  cleanli¬ 
ness  was  reported  in  1956- 

Attention  was  drawn  by  several  of  the  Medical  Officers  to  the  increasing 
number  of  children  found  with  dental  caries  and  attention  is  also  drawn  to:  the 
v_fact  that  dental  work  is  falling  behind  in  certain  areas  of  the  County,  This 
reflects  the  shortage  in  dental  staff* 

Favourable  comment  was  made  about  the  work  done  at  the  Remedial  Exercise 
Clinics  in  dealing  with  orthopaedic  defects* 

One  Doctor  noted  a  quite  definite  detrimental  effect  on  physical  health  due 
to  the  impact  of  television  as,  in  these  cases,  very  late  hours  were  kept* 

Attention  was  drawn  to  the  vogue  in  some  of  the  Girls'  Schools  for  wearing 
"casuals"  and  it  is  pointed  out  that  these  have  a  bad  effect  on  teenage  girls 

feet,  since  they  offer  very  little  support  to  the  arches* 

Heights  and  Weights  of  Schoolchildren, 

It  was  decided  in  1956  to  abolish  the  routine  weighing  and  measuring  of 

schoolchildren,  other  than  in  residential  or  special  schools  in  the  County*  A 

great  deal  of  time  was  spent  in  the  past  by  Health  Visitors  and  school  staffs 
in  carrying  out  these  measurements  and  it  was  felt  that  Health  Visitors-'  time 

could  more  profitably  be  spent  in  other  types  of  work*  It  is  interesting  to 

contemplate  the  time  which  must  be  spent  over  the  whole  country,  in  recording 

these  statistics  of  heights  and  weights  which  are  never  used.  It  is  felt  that 

the  most  important  factors  in  assessing  a  child's  state  of  health  are  the 
medical  history  and  the  clinical  appearance  of  each  pupil.  If  a  specific  check 
on  the  development  of  heights  and  weights  is  required,  then  a  statistically 
selected  and  representative  sample  of  the  school  population  could  be  used. 

Defective  Hearing 

Apart  from  the  5  children  formally  ascertained  as  handicapped  pupils 
because  of  deafness  and  partial  deafness,  40  pupils  were  found  to  have 
defective  hearing  of  a  lesser  degree,  7  of  those  suffering  from  discharging 
ears.  Such  cases  were  dealt  with  by  reference  to  the  pupils1'  private  doctors* 

Examination  of  Visual  Acuity 

During  the  year.  School  Nurses  detected  432  cases  of  suspected  defective 
vision  by  using  the  Snellens  Type  refraction  card. 

At  routine  and  special  examinations,  326  pupils  were  found  to  be  suffering 
from  visual  defects  other  than  squint,  42  were  found  to  have  squint  and  24  of 
them  required  treatment. 

Refraction  clinics  were  held  in  various  schools  and  clinics  in  the  County 
Ophthalmic  specialists  attended  for  this  purpose  on  a  sessional  basis*  In 
addition,  pupils  attend  the  Oxford  Eye  Hospital,  Burford  Hospital,  Henley  War 
Memorial  Hospital  and  Horton  General  Hospital,  Banbury,  for  refraction  and 
orthoptic  treatment*  In  705  cases  spectacles  were  prescribed,  678  of  these 
received  their  spectacles  before  the  end  of  the  year* 

The  necessity  for  obtaining  good  conditions  for  visual  examination  of 
schoolchildren  has  been  stressed  in  recent  reports  of  the  Chief  Medical  Officer 
of  the  Ministry  of  Education  and  others*  Concern  has  also  been  felt  about  the 
inadequacy  of  the  type  of  testing  equipment  available  for  testing  very  young 
children*  A  most  useful  meeting  was,  therefore,  arranged  with  six  of  the 
Consultant  Ophthalmic  Specialists  in  the  area,  when  the  whole  question  of 
school  vision  examinations  was  considered* 
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The  consensus  of  opinion  at  this  meeting  was  that  for  very  young  children 
the  "hand"  test  was  the  most  universally  useful  and  it  was  also  agreed  that* 
if  no  definite  result  could  be  obtained  following  the  use  of  either  a  Snellens 
test  chart  of  a  ''hand"  test,  the  child  should  be  referred  to  the  eye  cliniCo 

It  was  also  agreed  that  eye  testing  was  essential  at  5,  7,  99  12  and  15 
years  of  age  and  that,  in  fact,  yearly  testing  was  desirable.  Testing  of 
visual  acuity  at  9  years  was  thought  to  be  particularly  valuable,  in  view  of 
the  impending  11  plus  examination,  and  colour  vision  testing  was  also  thought 
advisable  at  9  years  for  the  same  reason. 

The  most  appropriate  type  of  eye  testing  equipment  for  general  use  was 
thought  to  be  some  form  of  illuminated  Snellen  chart.  A  new  type  of  inexpensive 
illuminated  eye  testing  equipment  has  accordingly  been  jointly  designed  by  my 
Deputy  and  Mr.  Victor  Purvis,  Consultant  Eye  Specialist  to  the  United  Oxford 
Hospitals  and  the  Oxford  Regional  Hospital  Boardo  This  replaces  the  elementary 
Snellen  chart  and  is  inexpensive  enough  to  make  it  reasonable  to  supply  one  to 
each  school  nurse.  The  apparatus  is  in  use  by  the  Oxfordshire  County  School 
Health  Service.  This  apparatus  requires  no  "setting  up",  provides  a  well 
illuminated  eye  chart,  and  correct  heights  and  testing  distances  are  readily 
obtained  so  that  standardisation  of  the  eye  testing  conditions  is  possible. 

Colour  vision  testing  by  Ishihara  Chart  was  also  introduced  in  1956  along 
with  the  routine  eye  examinations  carried  out  by  school  nurses  at  the  age  of  9 
years. 

Ear,  Nose  and  Throat  Conditions. 

Four  hundred  and  thirty  nine  cases  of  enlarged  tonsils  and  adenoids  were 
referred  for  consultant  opinion.  Of  those,  224  required  operative  treatment. 

The  total  number  of  school  children  who  did  receive  operative  treatment  was 
309,  including  those  dealt  with  by  private  doctors  independent  of  the  School 
Health  Service. 

This  treatment  is  performed  at  the  following  Hospitals^ 

Radcliffe  Infirmary,  Oxford. 

Watlington  Hospital. 

Thame  Cottage  Hospital. 

Henley  War  Memorial  Hospital. 

Horton  General  Hospital. 

Royal  Berkshire  Hospital,  Reading. 
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SECTION  4 


HANDICAPPED  PUPILS 

Survey  of  Educationally  Subnormal 
Children 


This  Survey  was  carried  out  at  the  request  of  members  of  the  Committee, 
due  to  the  feeling  that  a  number  of  mentally  retarded  children  in  the  ordinary 
schools  were  not  receiving  adequate  schooling  according  to  their  age,  aptitude 
and  ability.  A  circular  was  sent  to  all  Heads  of  Schools,  asking  that  such 
children  should  be  referred  for  individual  tests.  As  a  result,  four  hundred 
children  were  referred.  These  children  were  tested  individually  by  Miss 
Markham,  the  Psychologist,  and  the  School  Medical  Officer. 

Results : - 


Average  intelligence  and  over 
Low  average  intelligence 
Borderline  E. S. N. 

E.  So  No 


Senior  Boys 

2 

13 

16 

15 


Senior  Girls 

2 

5 

12 


Two  girls  left  school  at  the  end  of  the  Autumn  term,  the  parents  of  one 
having  refused  all  offers  of  help  and  advice. 

Number  of  boys  whose  parents  refused  special  schooling  12 

Number  of  girls  whose  parents  refused  special  schooling  S 


Average  intelligence  and  over 
Low  average  intelligence 
Borderline  E. S. N. 

E.  S.  No 


Junior  Boys 

45 

62 

43 

42 


Junior  Girls 

20 

32 

35 

25 


Several  children  were  absent  and  will  be  examined  later,  and  some  who  were 
under  six  years  of  age  were  left  for  six  months. 


Number  of  boys  whose  parents  refused  special  schooling  23 

Number  of  girls  whose  parents  refused  special  schooling  16 


As  a  result  of  the  Survey  it  has  been  suggested  that  day  Special  Classes 
for  educationally  subnormal  children  be  formed  in  Banbury,  Witney  and,  later, 
possibly  in  Bicester,  bearing  in  mind  the  number  revealed  by  the  investigation, 
the  location  of  the  homes  and  schools  and  the  ages  of  the  children.  Transport 
could  be  arranged  to  bring  into  these  classes  children  from  many  of  the  schools 
in  the  surrounding  areas.  'These  classes  would  in  all  probability  solve  the 
problem  of  the  educationally  subnormal  children  whose  parents  would  not  give 
consent  for  boarding  school. 
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HANDICAPPED  PUPILS  IN  SPECIAL  SCHOOLS 


In  special 

Awaiting 

Home  tuition 

In 

New  cases 

Category 

schools 

/acanc ies 

and  tuition 

hospital 

Total 

Dischar  ged 

ascer  ta ined 

in  hospitals 

schools 

in  1956 

a)  Blind 

7 

i 

- 

- 

8 

° 

1 

b)  Partially 
s i ghted 

6 

2 

2 

10 

1  left  the 
county 

3 

c)  Deaf 

14 

- 

14 

1  left  the 
county 

d)  Partially  Deaf 

7-fl  Day 

= 

8 

2 

e)  Educationally 
subnornial 

62  in  County 
Wood  Eaton 
Manor 

41  out  County 
10  Day 

4 

«* 

117 

2 

1  left  the 
county 

36 

f)  Epileptic 

3 

1 

° 

4 

«* 

2  Trainees 

g)  Maladjusted 

Hos  te 1  7 

Out  County 
Hostel  1 

° 

19 

° 

10 

Out  County 
School  6 

Day  School  5 

h)  Physically 
handicapped 

6  -}-  2  day 

= 

9 

1 

18 

1  from  home 
teaching 

2 

Cerebral 

Palsy 

14-}-  1  day 

1 

1 

- 

17 

1 

2 

i)  Speech  defect 

° 

= 

- 

j )  Delicate 

4 

Independent  1 
Day  1 

? 

1 

7 

1  f  rom  home 
teaching 

4 
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CAUSES  OF  BLINDNESS  AND  PARTIAL  SIGHT 


' 

Congenital 

Glaucoma 

Congenital 

Cataract 

Congenital 

Nystagmus 

Ret initis 

Pigmentosa 

Myopia 

Optic 

Atrophy 

Retro lental 

Fibroplasia 

Kerat it i s 

Meningitis 

Brain 

Tumour 

Total 

Age  Groups 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

25  years 

“ 

~ 

1 

1 

= 

= 

= 

- 

2 

° 

= 

= 

° 

= 

» 

= 

= 

•* 

3 

1 

5=11  years 

1 

1 

4 

= 

» 

1 

= 

1 

1 

•» 

1 

1 

= 

1 

1 

“ 

5 

8 

11=16  years 

= 

= 

- 

2 

1 

= 

= 

= 

1 

- 

= 

•* 

- 

2 

= 

= 

= 

1 

1 

6 

Total 

- 

1 

1 

6 

2 

1 

1 

= 

1 

2 

2 

» 

1 

1 

= 

2 

1 

1 

= 

1 

9 

15 

CAUSES  OF  DEAFNESS 


Meningi tis 

Con gen i tal 

Total 

Age  Groups 

B 

G 

B 

G 

B 

G 

2=5  years 

= 

» 

1 

- 

1 

= 

5=11  years 

= 

2 

1 

1 

1 

3 

11=16  years 

1 

1 

4 

3 

5 

4 

Total 

1 

3 

6 

4 

7 

7 

CAUSES  OF  PARTIAL  DEAFNESS 


Meningiti s 

Congeni tal 

Total 

Age  Groups 

B 

G 

B 

G 

B 

G 

2=5  years 

= 

= 

= 

1 

1 

5=11  years 

° 

° 

4 

4 

4 

4 

1 1= 16  years 

1 

1 

4 

° 

5 

1 

Total 

1 

1 

8 

5 

9 

6 

39 


Total 

11-16  years 

5-11  years 

2-5  years 

Age  Groups 

00 

03 

a 

H* 

cd 

Dipl egi a 

■£> 

NO 

H* 

HA 

a 

H* 

l 

H* 

C 

a 

Athetoid 

H^ 

03 

0 

o 

C/1 

03 

0 

to 

cd 

Hemiplegia 

NO 

H^ 

H^ 

0 

n 

H- 

H^ 

a 

g 

Gd 

Ataxi a 

IJ 

0 

0 

ii 

o 

03 

NO 

H* 

0 

td 

Paraplegia 

00 

H> 

NO 

0 

o 

HA 

00 

VO 

CTi 

03 

cd 

Total 

13 

J\ 

o 

HA 

o 

£ 

T3 

rt> 

1/3 


n 

n> 

01 

cr 

03 


"ti 

03 


C/3 


Total 

11  16  years 

5  11  years 

2  5  years 

Age  Groups 

• 

Cd 

Arthr i  ti  s 

of  Hip 

H* 

11 

HA 

o 

cd 

T.E.  Hip 

NO 

HA 

H- 

n 

0 

Cd 

T.E  Spine 

Hi- 

H- 

n 

H* 

C 

H^ 

cd 

T*B.  Ankle 

H- 

H* 

Ci 

H^ 

3 

dd 

T.B,  Knee 

a 

li 

0 

o 

-o 

NO 

to 

3 

a 

Bilateral 

Tal ipes 

Congeni tal 

NO 

3 

to 

0 

o 

H- 

H*. 

S3 

Spina 

Ei  f ida 

Con  gen  i  t  al 

</l 

to 

03 

O 

NO 

b * 

HA 

C 

td 

Muscul ar 
Dystrophy 

0 

n 

g 

c 

o 

3 

0 

0 

tt 

Congeni tal 

Dislocation 
of  Hips 

to 

NO 

3 

3 

o 

H 

to 

C/1 

<! 

cd 

Paralysi s 
fol lowing 
Acute  Anterior 
Pol lomyelitis 

C/1 

to 

H* 

NO 

n 

00 

03 

HA 

cd 

Congeni tal 

Heart 

Di sease 

VO 

C/l 

03 

H* 

O 

h* 

H* 

Cd 

Congeni  tal 
Fragilitas 

Ossium 

11 

0 

11 

0 

a 

03 

o 

HA 

Co 

HA 

Cl 

Cd 

Total 

NO 

00 

HA 

to 

H* 

O 

o> 

o 

Physically  Handicapped  Pupils 


Total  15 


o 

o 

B 

B 

H-  hB 
ct-  & 
c+  CD 
CD 


0 

3 

P 


3 

p 

B 
a4 
CD  0 
3 
P 

W  O 
i-b 
Hj 

O  H- 
3 


a 

a 

M 

0 

3 

3 

O 

Pb 

Pb 

p^ 

£ 

P 

0 

© 

m 

O 

3 

3 

o  o 

P 

1 

o' 

m 

m 

M 

© 

© 

0 

o 

o 

c+ 

c+ 

O 

H* 

H* 

34 

0 

0 

H* 

3 

3 

I-1 

Pb 

Ol 

cn 

3 

<3 

<2 

0 

3 

«'■ - N, 

Ol 

CO 

3 

' — " 

' — 

0 

c+ 

H- 

Hj 

H* 

0 

Pb 

P 

3 

Pb 

0 

l-t 

0 

3 

0 

Pb 


CQ 

0 

O 

<3 

H* 

O 

3 

Ol 

-3 


td 

Pb 

P 

O 

P 

c+ 

H- 

O 

3 

> 

Q 

c+ 

H. 

CO 

tfb 


CO 


05 


OD 


05 


^d 


c+ 

O 

<+ 

P4 

0 

s 

0 

3 

c+ 

P 


ffi 

0 

P 


c+ 

p4 


Total 

11  16  years 

5  11  years 

25  years 

Age  Groups 

- 

H> 

CO 

cn 

cn 

00 

33 

Pulmonary 

Tuberculosis 

H* 

hO 

HA 

o 

■b 

O 

tO 

H* 

H* 

a 

33 

Tuberculous 

G1  and  s 

H* 

(I 

HA 

0 

o 

& 

-o 

to 

c 

w 

As  thma 

-t* 

to 

to 

G 

o 

Ol 

to 

00 

0 

33 

Asthma  and 
Bronchitis 

cn 

to 

co 

0 

O 

HA 

00 

a 

33 

Bronchiect  as i s 

Oo 

to 

HA 

ij 

O 

tO 

to 

a 

a 

Rheumatic 

Heart  Disease 

*o 

to 

0 

u 

o 

S 

0 

(] 

i 

a 

Coel i ac 

Disease 

h* 

HA 

9 

o 

0 

g 

0 

03 

Diabetes 

M 

H» 

0 

C 

o 

0 

0 

D 

O 

a 

Pleur isy 

H* 

0 

HA 

u 

o 

0 

0 

1! 

0 

33 

Rheumatoid 

Arthritis 

tO 

to 

o 

-b. 

00 

HA 

0 

33 

Nervous 

Debi 1 i ty 

0 

l) 

HA 

o 

00 

M3 

ho 

H» 

HA 

cn 

U> 

33 

Total 

CO 

Co 

H 

O 

HA 

00 

Cn 

O 

41 


Delicate  Pupils 


VISITS  MADE  IN  CONNECTION  WITH  HANDICAPPED  PUPILS 


Handicapped  Pupils 

Home  Visits 

Schools  Visited 

Total  Number  of  School  Visits 

Educationally  Sub  Normal  School  Visits 

Special  Medical  Reports  and  Certificates 

Employment  Certificates  (including  2  f or 
handicapped  children) 

Mental  Defectives  not  yet  notified  but  under 
observat ion 

Intelligence  Tests 

Children  recommended  for  admission  to  Special 
Schools 


114 


151 


502 


124 


IS 


11 


24 


11 


74 


Consent  given 
Consent  witheld 


25 

21 


Defective  Speech 

The  appointment  of  a  second  speech  therapist  has  enabled  twice  as  many 
children  to  be  placed  under  treatment., 

A  survey  of  approximately  13*000  children  in  161  Infant  and  Junior  Schools 
in  October  revealed  an  additional  136  children  in  need  of  speech  therapy, 
together  with  a  further  36  requiring  to  be  seen  in  a  f ew  months,  as 
spontaneous  improvement  was  likely.,  Dyslalia  was,  as  anticipated,  the  most 
frequent  defect  and  stammerers  were  encouragingly  low.  These  findings, 
together  with  existing  cases,  gave  a  normal  1„ incidence  of  speech  defects0 

Difficulty  is  anticipated  in  treating  all  the  new  cases  in  scattered 
schools  and  those  not  on  a  bus  route  to  a  clinic,  as  visits  to  each  school  are 
impr  act  i  cable., 


Total  treated 
regularly  during  year 

Currently  under 
regular  treatment 

Under  supervision 

Discharged 

oC!  rH 

O  cC 

©  a 

©  p 

Ph  o 
cg  G 

© 

■GO 

p 

a? 

P 

0 

ra 

•H 

p 

New  patients 

Main  Defects 

Waiting  List 

Dyslalia 

St  ammer 

a 

■03 

.o 

C0 

rj 

pi' 

•ojO 

H 

£Q 

Dysarthria 

Banbury 

26 

20 

4 

8 

6 

21 

11 

11 

2 

1 

9 

Bicester 

10 

6 

4 

3 

5 

7 

1 

1 

1 

4 

Burf  ord 

5 

5 

— 

1 

1 

5 

4 

“ 

— 

— 

»- 

Chipping  Norton 

19 

17 

2 

1 

1 

16 

4 

1 

4 

8 

2 

Henley 

25 

12 

2 

12 

5 

14 

19 

2 

3 

1 

4 

Kidlington 

15 

14 

14 

1 

— 

11 

11 

6 

2 

— 

= 

Litt lemore 

12 

9 

1 

3 

2 

9 

6 

1 

6 

— 

2 

Old  Marston  St 

Wood  Eaton  Manor 

8 

6 

— 

- 

— 

5 

6 

— 

2 

— 

— 

Thame 

5 

5 

— 

— 

4 

1 

2 

2 

— 

— 

Wat lington 

8 

8 

1 

1 

8 

4 

— 

4 

— 

— 

Wheatley 

9 

— 

4 

2 

6 

6 

1 

1 

Witney 

30 

16 

5 

13 

8 

22 

14 

8 

9 

2 

3 

Woodstock 

7 

3 

4 

1 

2 

6 

— 

1 

— 

— 

TOTAL 

179 

121 

29 

52 

29 

128 

99 

33 

37 

13 

24 

Mo  PORTER*,  Lc  Co  S<  T 
Speech  Therapist 


Maladjusted  Pupils 


Child  Guidance  Service 
Clinics  o 

Oxford  8 

Banbury  4 

Henley  2 


sessions 

sessions 

sessions 


monthly 

monthly,, 

monthly 


Thame 

Bicester 

Witney 


1 

1 

1 


session 

session 

session 


monthly,, 
monthly, 
monthly , 


Bodicote  Lawn  Hostel  4  sessions  monthly 


Psychiatrist 

Psychiatr ic 
Social  Worker 

Educational 
Psychol og ist 

Play 

Therapist 

Tot  al 

Diagnostic  or 

Therapeut ic 

Interviews 

553 

5  88 

196 

92 

1,429 

Active 

Waiting  List 

New  Cases 
Referred 

Became 

Ac  tive 

Cases 

Cl osed 

Cases 

Total  in  year 

164 

38 

128 

76 

148 

1956 

31st  December 

92 

35 

76  New  Cases 


Age  range 

Maximum  Incidence 

Boys 

Gir  Is 

I  „  Qo  Ran  ge 

Mean  Range 

3  15 

12  years 

55 

21 

55  -  139 

85  -  109 

148  Closed  Cases  Results 


Improved 

Transferred  to 
other  Agencies 

Diagnosis  and 
Advice 

Cour  t 

Unco^  operat ive 
Parent  s 

94 

24 

21 

18 

9 

92  Cases  under  Active  management 


Seen  by 
Psychiatrist 
and  Psychiatric 
Social  Worker 

PI  ay 

Therapist 

Placed  in 
Schools  for 
Mental 

Defect ives 

Educat iona 1 
Psychologist 

Active  Support 
to  Parents  by 
Psychiatric 
Social  Worker 

Under  care  of 
Other  Medical 
Centres 

Awaiting 

Closure  of  Case 
Final 

Examination 

46 

3 

9 

3 

23 

4 

4 

Ori gin 

Source 

Reasons  for  Peferral 

Oxford 

55 

Family  doctor 

19 

Difficult  behaviour  at 

26 

home 

Banbury 

21 

Magi str ates 

18 

Court  referral 

18 

Bicester 

7 

Head  Teacher 

17 

Difficult  behaviour  at 

11 

school 

Hen  1  ey 

6 

School  Medical  Officer 

15 

Habit  Disorders  such  as 

11 

W i tney 

5 

Children’s  Officer 

10 

Enuresis,  soiling. 

insomni a 

Probation  Officer 

4 

Backwardness 

6 

Family  doctor  or 

3 

School  Placement 

5 

School  Medical 

Of  f i cer 

Speech  difficulty 

4 

Paren  ts 

3 

Physical  complaints 

3 

Health  Visitor 

3 

Speech  Therapist 

2 

Monthly  case  reviews  under  the  chairmanship  of  Dr,  R,  G,  Mclnnes, 
Consultant  Director  of  Child  Psychiatric  Services  for  the  Oxford  area,  have 
been  held  throughout  the  year,.  These  reviews  concern  children  whose  cases 
present  special  difficulty  or  interest  and  they  are  attended,  by  invitation, 
by  head  teachers,  health  visitors,  magistrates  and  other  interested  persons. 
These  reviews,  besides  being  of  clinical  value,  have  an  educational  function 
which  is  proving  to  be  useful  in  the  dissemination  of  the  understanding  of 
child  guidance  work  and  in  the  training  of  people  who  are  professionally 
engaged  in  some  aspect  of  the  work. 


School  Psychological  Service 

The  staff  of  the  School  Psychological  Service  have  joined  during  the  year 
with  the  Advisory  Teaching  Staff  in  a  survey  over  the  whole  County  designed 
to  reveal,  if  possible,  whether  the  nine  year  old  children  were  working  to 
capacity  and  also  to  detect  in  good  time  any  child  who  might  be  likely  to 
need  special  educational  treatment  of  any  kind,  A  non-verbal  test  was  given 
by  the  Head  Teacher  in  each  school,  together  with  an  estimate  of  the  child's 
attainments  in  reading. 

A  follow  -up  of  any  discrepancies  revealed  has  been  done  and  shows  that,  on 
the  whole,  the  children  of  poor  ability  work  adequately,  but  some  were  of 
higher  intelligence  than  had  been  expected  and  were  not  doing  all  they  were 
now  proved  to  be  capable  of  achieving,, 

Both  Miss  Markham  and  Mrs,,  Barnes  have  helped  the  School  Medical  Officer 
to  test  the  children  who  were  reported  in  October  by  their  Head  Teacher  as 
being  in  need  of  special  educational  provision,  A  hundred  of  these  were  seen, 
and  this  accounts  for  the  rise  in  the  table  marked  "Referred  by  Head  Teachers 
as  Generally  Backward,  " 

The  Psychologist's  purpose  in  visiting  the  school  is  to  aid  the  teachers 
in  deciding  what  is  the  best  way  to  deal  with  a  dull  and/or  difficult  childo 


This  can  often  be  done  on  the  spot  but,  if  it  is  felt  that  psychiatric  advice 
is  needed,  an  appointment  at  the  Child  Guidance  Clinic  can  then  be  arrangedo 

Teachers  hesitate  as  to  whether  a  child  is  "bad  enough"  to  refer  formally, 
whilst  they  are  often  glad  to  discuss  a  problem  informally  and  to  hear  what 
help  the  Clinic  can  offer. 

Much  of  the  Psychologists’  time  is,  of  course,  spent  either  in  the  Clinic 
with  the  Psychiatrist,  deciding  as  to  the  best  placement  possible  for  a  child, 
or  in  visiting  the  schools  to  keep  a  close  liaison  between  them  and  the  clinic 
staf f o 

During  the  Autumn  term  one  of  the  Psychologists  at  the  Warneford  Hospital 
asked  for  an  opportunity  to  see  normal  children  in  the  County  School  and 
Mra  Mittler  has  helped  us  on  one  day  a  week  to  see  a  number  of  children  who 
would  otherwise  still  be  on  the  waiting  list*, 


General 

Backwardness 

Io  Qo  Vocational 

Guidance 

School  Placement 

Nervousness 

Delinquency 

Reading 

Difficulty 

Speech 

Def  ect 

Dif f icul t 

Behaviour 

Physically 

Handicapped 

TOTALS 

Head  Teachers 

167 

104 

14 

12 

•  1 

9 

1 

308 

Advisory  and 

Remedial  Teachers 

3 

9 

1 

4 

17 

So  Me,  0„  ;  Health 
Visitors;  Speech 
Therapists 

4 

23 

1 

1 

29 

Hospitals  and  Private 
Doctor  s 

3 

3 

Parents  and 

Guardians 

2 

1 

1 

1 

5 

Other  Agencies 

2 

2 

Children’s  Officer 

14 

4 

18 

Juvenile  Courts 

1 

1 

Go  Co  Go  for  Retest 

8 

8 

TOTALS 

176 

164 

16 

1 

16 

2 

14 

2 

391 

Age  Range  -  4  to  7  inclusive 
Io  Qo  Range  -  43  to  138 


Remedial  Treatment 

There  is  now  a  steady  intake  of  cases  following  routine  medical  examinations, 
supplemented  by  children  referred  by  their  own  doctors  and  by  the  Hospital 
Orthopaedic  Departments,  between  these  inspections,, 
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Toddlers  of  pre-school  age  are  now  treated  for  foot  and  leg  defects  at 
the  Garth  Clinic,  Bicester,  and  results  obtained  show  that  the  scheme,  which 
was  started  experimentally,  is  well  worth  continuing.  Children  of  pre-school 
age  have  also  attended  the  asthma  classes  and  the  response  has  been  encourag- 
ingo 

A  small  number  of  children  who  are  unable  to  attend  school,  owing  to  the 
severity  of  their  handicap,  are  visited  in  their  own  homes0  These  visits  are 
usually  made  out  of  School  hours  and  at  fairly  regular  intervals,  as  the 
children  concerned  have  no  other  chance  of  treatment..  The  rate  of  progress 
varies  inevitably  from  child  to  child  and  the  patience  and  perseverance^  of 
the  parents  in  following  up  suggested  treatment  is  well  rewarded  by  the 
improvement  seen.  Especially  encouraging  is  the  progress  in  walking  made  by 
both  physically  and  mentally  handicapped  children,  many  of  whom  have  walked 
earlier  than  was  at  one  time  believed  possible., 


Defects  treated  during  the  year; 


Total  number  treated  1692 
Posture  465 
Feet  and  knees  1077 
Respiratory  135 
Special  difficulties  15 


Parents  who  refused  treatment  1 
Children  withdrawn  before 

completion  of  treatment  3 
Parents  present  at  clinics  562 
Children  discharged  342 


Mo  Jo  HALL,  Mo  Co  So  P.  , 

County  Physiother apisto 
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SECTION  5 


PREVALENCE  AND  CONTROL  OF  INFECTIOUS  DISEASES 

The  follow,  dng  numbers  of  infectious  diseases  in  children  were  notified 
during  1956,  compared  with  those  for  1955s 


Under 

5  years 

5-15 

years 

1956 

Total 

r~  ~ 

1955 

Total 

Scarlet  Fever 

17 

53 

70 

94 

Whooping  Cough 

58 

64 

122 

231 

Poliomyelitis 

Paralytic 

2 

2 

4 

>  14 

Non-Paralytic 

— 

1 

1 

) 

;  Measles 

533 

696 

1229 

2995 

1  Pneumonia 

14 

10 

24 

28 

,  Meningococcal  Infection 

1 

1 

2 

2 

■  Dysentery 

13 

44 

57 

23 

Pood  Poisoning 

7 

99 

106 

IS 

Tuberculosis 

Pulmonary 

4 

9 

13 

6 

Non-Pulmonary 

— 

1 

_ 

1 

10 

There  were  considerably  fewer  cases  of  poliomyelitis,  but  four  out  of  five 
were  paralytic. 

There  was  an  increase  in  the  numbers  of  cases  of  dysentery  and  food 
poisoning  notified,.  An  outbreak  of  food  poisoning  at  a  secondary  modern 
school  accounted  for  the  majority  of  food  poisoning  cases,  in  which  school  and 
canteen  staff  were  also  involved.  The  vehicle  of  infection  in  this  outbreak 
was  undoubtedly  re-heated  meat  which  had  been  cooked  on  one  day  and  left  to 
cool,  but  not  placed  in  a  refrigerator  before  being  re-heated  in  gravy  and 
eaten  on  the  following  day.  The  cases  of  dysentery  were  mainly  reported  from 
a  junior  and  infant  school  in  the  Littlemore  area,  the  type  of  dysentery  being 
Sonne,  This  outbreak  smouldered  on  for  several  months,  as  frequently  occurs 
with  Sonne  dysentery.  Overcrowding  of  the  schools  appeared  to  be  one  of  the 
factors  concerned. 

Bo C= Go  Vaccination 


The  B  Co  Go  Vaccination  of  school  children  in  their  fourteenth  year 
continued  in  1956, 


! 

No.  of  Schools 

in  Scheme 

— 

No,  of  Children 

tested 

Tuberculin 
posi  ti  ve 

Tubercul in 

negative 

— 

Number 

Vaccinated 

No.  of  positive 

conversion  tests 

41 

1480 

20% 

79  9 

1183 

1132 

85$  of  parents  circulated  agreed  to  the  vaccinations, 

1480  children  were  tested, 

1132  were  vaccinated  successfully,  out  of  1183  available  for  vaccination. 

Ail  children  with  positive  Tuberculin  reactions  were  offered  X-rays  and  almost 
all  accepted  them. 

Mass  Radiography 

During  the  year,  when  mass  radiography  units  visited  the  County  areas, 
3,117  children  over  13  years,  in  12  schools,  were  X-rayed,  The  response 
varied  between  74$  and  100$  and  only  one  case  of  tuberculosis  was  discovered. 
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SECTION  6 


HYGIENE  AND  SANITATION  IN  SCHOOLS 


During  the  year  discussions  have  taken  place  with  the  Director  of 
Education,  with  the  object  of  improving  sanitary  conditions  in  many  of  the  older 
schools,.  Although  difficulties  arise,  such  as  shortage  of  capital,  control 
outside  the  County  Council  and  lack  of  public  sewers,  etc0 ,  improvements 
covering  both  closets  and  washing  accommodation  are  gradually  being  obtained. 

There  are  still  schools  in  areas  where  it  is  impossible  to  obtain  a 
bacter iologically  pure  water  supply  and,  in  an  endeavour  to  overcome  the 
necessity  of  boiling  such  waters  to  ensure  safety,  a  new  type  of  filter  in  this 
water  supply  is  being  tried  in  one  schooh  Results  so  far  are  encour aging, - 
With  the  coming  into  operation  of  the  new  Pood  Hygiene  Regulations,  which 
concern  kitchens  and  personnel,  the  County  Council,  through  its  school  meals 
service,  becomes  the  largest  caterer  in  the  County  and,  like  the  public 
caterer,  has  to  comply  with  the  Regulations,, 


SECTION  7 


NUTRITION 


Nutrition 

In  accordance  with  instructions  issued  in  1955  by  the  Ministry  of 
Education,  the  nutritional  classification  of  schoolchildren  only  was  required 
to  be  made  in  two  groups,  satisfactory  and  unsatisfactory,  during  1950, 

*1  •  . ,  ±1  wer  ■  cl if  if  1  f  :  ^  .  .. 

(Reference  can  be  made  to  Table  B  Section  2,  on  Page  32 
giving  the  percentage  of  children  found  to  be 
satisfactory  and  unsatisfactory  in  the  various  age 
groups ) 


S chool  Milk 

The  County  Council  requires  that,  when  available,  all  school  milk  should 
be  pasteurised  or  tuberculin  tested.  The  number  of  schools  supplied  with 
pasteurised  milk  is  now  201  and  with  tuberculin  tested  milk  21.  For  the  past 
three  years  raw  ungraded  milk  has  been  eliminated,  and  the  position  will  soon 
be  attained  where  all  County  schools  are  supplied  with  pasteurised  milk. 


The  County  Medical  Officer  is  required  to  advise  on  proposed  new  milk 
supplies  when  tenders  for  the  supply  of  milk  are  being  received  by  the 
Education  Department.  The  number  of  children  partaking  in  the  school  milk 
scheme,  on  one  day  in  October,  was  as  follows; 

Receiving  l/3  pint; 

20,080  children,  including  those  in  Maintained  Primary  and 


Secondary  Schools,  Nursery,  Special  and  Residential  Schools. 

This  represents  86. 31  per  cent  of  the  children  who  receive  milk. 


There  is  a  considerable  variation  in  the  percentages  of  children  in  various 
schools  who  take  part  in  the  school  milk  scheme.  Of  three  secondary  schools  for 
girls  in  Oxfordshire,  the  percentages  of  children  taking  school  milk  on  a 
particular  date  were  25$,  39$  and  91$,  At  three  secondary  schools  for  boys,  the 
percentages  were  27$,  61$  and  83$.  In  twenty-two  mixed  secondary  schools,  the 
percentages  were  as  follows;- 


Less 
20  - 
30  - 
40  - 
50  - 
60  - 
70  - 
80  - 
Over 

It  is  not  known  why  there 
milk  between  one  school  and  a: 
one  school  do  not  drink  milk  : 


than  20$ 

1  School 

29$ 

5  Schools 

39$ 

3  Schools 

49$ 

None 

59$ 

3  Schools 

69$ 

9  Schools 

79$ 

None 

89$ 

None 

90$ 

1  School 

should  be  this 

wide  variation  in 

other,  although  it  is  known  that 
or  fear  of  becoming  fat. 


the  intake  of 
older  girls  at 


School  Meals 

The  following  table  sets  out  details  of  the  canteens  and  the  number  of 
schools  or  departments  served  by  the  School  Meals  Organization; 


Feb ,  1956 

June  1956 

Oct.  1956 

No.  of  canteens 

192 

191 

191 

No.  of  Schools  or 
departments  served 

206 

205 

205 

The  percentage  of  children  having  school  dinners  in  October  1956  was  60.  36. 
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Inquiry  into  Factors  Influencing  Iodine  Intake., 

The  School  Health  Service  co-operated  in  an  inquiry  into  factors 
influencing  the  iodine  intake  of  schoolchildren.  This  survey  is  being  under¬ 
taken  by  Dr*  Dagraar  Wilson,  of  the  University  Department  of  Biochemistry* 

Dr*  Wilson  originally  carried  out  an  investigation  in  North  Oxfordshire  in 
1945,  when  a  record  was  made  of  the  numbers  of  children  with  thyroid 
enlargement  in  an  "intermediate."  iodine  area* 

It  has  recently  been  shown  that  in  some  low  iodine  areas  in  England  the 
incidence  of  thyroid  enlargement  in  children  has  diminished  without  any 
obvious  increase  in  iodine  intake*  It  is  thought  that  a  diminution  of  thyroid 
enlargement,  found  in  other  parts  of  the  country,  may  be  due  to  an  increased 
intake  of  iodine  in  school  milk,  as  a  result  of  the  iodine  content  in  modern 
animal  feeding  stuffs*  Dr*  Wilson's  survey,  therefore,  is  designed  to 
establish  whether,  in  fact,  any  change  has  taken  place  in  North  Oxfordshire* 

A  preliminary  examination,  in  November  1256,  showed  that  there  was  a 
continuing  incidence  of  mild  thyroid  enlargement  in  Hook  Norton  Secondary 
School  children  and  it  has  been  decided  to  extend  the  observations  on  goitre 
made  at  Hook  Norton  in  1945*  These  observations  were  contained  in  the  Medical 
Research  Memorandum  No*  13,  1948* 

In  the  course  of  this  inquiry,  the  iodine  available  in  school  milk  and 
other  sources  will  be  studied  at  the  Iodine  Laboratory,  Department  of 
Eiochemistry,  Oxford,  and  the  survey  is  being  extended  to  include  the  families 
of  children  found  to  have  thyroid  enlargement* 
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SECTION  3 


School  Dental  Service. 

Four  dentists,  out  of  an  establishment  of  five,  are  covering  an  increasing 
school  population,  now  estimated  at  264 000„  No  application  to  fill  the  vacancy, 
which  arose  in  1955,  has  been  received:, 

Toothache  was,  in  the  1920' s,  one  of  the  commonest  reasons  for  absence  from 
school  and  the  present  extent  of  dental  caries  in  school  children  makes  it  seem 
likely  that  this  position  will  return. 

The  deterioration  of  the  dentition,  which  was  first  evident  in  1949,  after 
a  steady  improvement  during  the  years  following  the  war,  has  increased  to  such 
an  extent  that  very  few  school  leavers  have  naturally  sound  dentitionso  Also, 
some  of  the  six-year-old  children  come  with  permanent  teeth  in  such  a 
deplorable,  broken-down  condition  that  they  have  to  be  extracted. 

Many  children  who  were  treated  could  have  benefited  from  the  use  of 
orthodontic  appliances  but,  while  the  under-staffing  continues,  it  is  quite 
impracticable  to  think  of  those  cases  which  necessitate  prolonged  treatment. 

Fortunately,  many  can  be  rectified  by  judicious  extraction,  although  this 
means  that  sound  teeth  have  to  be  sacrificed,, 

There  were  a  few  cases  where  it  was  thought  an  X-ray  would  be  advisable,. 
These  were  referred  to  the  dental  departments  of  the  Horton  and  Churchill 
Hospit  als. 

It  is  quite  noticeable  at  inspection  that  more  children,  especially  in  the 
urban  areas,  are  attending  private  pr actitioner s„ 

In  the  Henley  area,  25$  of  the  children  have  private  treatment.  This  is 
probably  due  to  the  fact  that  two  of  the  dentists  in  Henley  were  on  the  dental 
staff  for  some  years  and  got  to  know  the  children  personally  when  visiting  the 
schools. 

The  percentage  is  not  nearly  so  high  in  the  other  areas,.  In  the  Witney  area 
it  is  only  11$„  However,  in  the  village  schools  very  few  children  have  private 
treatment.  The  bus  services,  except  on  market  days,  are  not  convenient  for 
parents  if  they  wish  to  have  the  children  treated  privately,  A  comprehensive 
school  dental  service  is  therefore  essential,. 

Although  there  are  now  five  fixed  clinics  in  the  Couhty,  the  majority  of 
the  schoolchildren  have  still  to  be  treated  either  at  the  schools  or  at  suit¬ 
able  temporary  clinics  set  up  in  the  village  halls. 

There  has  been  a  considerable  increase  in  the  school  population  during  the 
past  few  years  and,  as  some  of  the  schools  do  not  have  a  medical  room,  there 
has  always  been  the  problem  of  where  suitable  accommodation  for  treatment  could 
be  obtained,, 

The  new  clinic  at  Witney  was  opened  this  year,  and  has  been  greatly 
appreciated  by  the  Head  Teachers  of  the  Witney  schools,  as  it  provides  modern 
facilities  and  equipments 
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TABLE  V 


DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT  BY  THE  AUTHORITY 


1.  Number  of  pupils  inspected  by  the  Authority's  Dental  Officers: - 

(a)  At  Periodic  Inspections  19669. 

(b)  As  Specials  156 

Total  (1)  19825 


2. 

Number 

found  to  require  treatment 

13754 

3. 

Number 

offered  treatment 

12141 

4. 

Number 

actually  treated 

7798 

5. 

Number 

of  attendances  made  by  pupil 
including  those  recorded  at 

s  for  treatment, 
heading  11(h) 

8341 

6. 

Half  days  devoted  to:  Periodic  (School)  Inspection 

240 

Treatment 

1224 

Total 

(6) 

1464 

7, 

Fillings:  Permanent  Teeth 

5022 

Temporary  Teeth 

758 

Total 

(7) 

5780 

O  o 

Number 

of  teeth  filled:  Permanent 

Teeth 

3936 

Temporary  Teeth  055 

Total  (3)  4691 


Extractions:  Permanent  Teeth 

Temporary  Teeth 


905 

4769 

Total  (9)  5674 


10. 

Administration  of  general  anaesthetics 

f  or 

extraction 

417 

11. 

Orthodontics : 

(a) 

Cases  commenced  during  the  year 

3 

(b) 

Cases  carried  forward  from  previous  year 

2 

(c) 

Cases  completed  during  the  year 

10 

(d) 

Cases  discontinued  during  the  year 

( e  ) 

Pupils  treated  with  appliances 

10 

(f ) 

Removable  appliances  fitted 

10 

(&) 

Fixed  appliances  fitted 

— 

(h) 

Total  attendances 

50 

12. 

Number 

of  pupils  supplied  with  artificial  dentures 

16 

o 

CO 

■H 

Other  operations: 

Permanent  teeth 

685 

Temporary  teeth 

4369 

Total  (13) 

5054 
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PART  VI 


CARE  AND  AFTER-CARE  AND  DOMESTIC  HELP 


Care  and  After-Care 

If  hospitals  have  patients  who  would  benefit  from  after-care  on  discharge, 
they  send  their  requirements  to  the  Health  Departmento  Health  Visitors  visit 
patients  in  their  homes  and  give  such  advice  as  they  may  require  on  general 
social  problemso  If  nursing  attention  is  required,  District  Nurses  provide  it. 

The  British  Red  Cross  Society  and  St,  John  Ambulance  Brigade  have  medical 
loan  depots  in  various  parts  of  the  County,  Some  articles  are  provided  free  of 
charge,  while  a  small  charge  is  made  for  the  hire  of  others.  In  the  event  of 
anything  being  required  which  cannot  be  provided  as  above,  provision  is  made 
directly  through  the  Health  Department:  e, g0 ,  air  beds  and  rings,  mattresses, 
bed  rests,  rubber  bed-pans,  etc. 

Provision  of  Nursing  Equipment  for  Paraplegics 

The  Committee  continued,  during  the  year,  to  provide  equipment  and 
appliances  for  patients  for  discharge  from  hospital  but  who,  on  accohnt  of 
their  disability,  are  unable  to  move  about  the  house  freely.  Special  beds,  to 
conform  with  the  hospital  bed  type,  to  which  the  patients  have  become 
accustomed,  are  sometimes  needed. 

Paraplegic  children  are  provided  with  walking  aids  to  teach  them  once  again 
how  to  walk,  Dunlopillo  mattresses  were  provided  in  two  instances.  In  two  cases, 
specially  provided  rails  have  been  erected,  upon  which  hang  and  swing  hoists 
to  allow  the  patient  to  be  moved  by  the  family  for  bathing,  eating,  etc,,  and 
are  much  appreciated. 

Minor  appliances,  e,g.  ,  bed  rests,  air  rings  and  commodes,  are  always 
available  and  are  called  upon  freely  by  almoners,  nurses  and  health  visitors. 

Home  Nursing 

The  approved  establishment  authorises  the  employment  of  5S  District 
Nurse /Midwives,  At  the  end  of  the  year,  there  were  56  employed. 

The  following  table  sets  out  the  details  of  the  work  done  by  the  Home 
Nurses  in  1956: 


There  is  direct  liaison  between  doctors  and  home  nurses  everywhere  in  the 
County,  Hospitals  also  are  in  direct  liaison  with  the  nurses,  who  accept  cases 
from  them. 

Like  Health  Visitors,  District  Nurses  are  devoting  more  of  their  time  to 
old  persons.  Of  6,219  cases  dealt  with  in  1956,  1,685  were  at  least  65  years 
of  age . 
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One  of  the  important  incentives  towards  recruitment  of  home  nurses  and 
their  remaining  satisfied  is  that  they  should  have  suitable  and  appropriate 
accommodation.  The  County  Council's  policy  is  to  provide  accommodation  for 
the  nurses  and,  to  that  end,  they  have  frequently  approached  housing 
authorities  to  sell  or  rent  a  house  to  the  County  Council,  During  the  year, 
the  following  houses  were  bought  by  the  County  Council:- 

Nurse's  Bungalow,  School  Road,  Pinstock  -  from  Chipping  Norton  R.D.Co  s 

November,  1956. 

8,  The  Sands,  Milt on- under- Wychwood  -  from  Chipping  Norton  R. D.  C.  , 

November,  1956. 

35,  Miller  Road,  Banbury  -  from  Banbury  Borough  Council, 

December,  1956 


Domestic  Help 

The  service  is  administered  from  the  Health  Department  under  the  day-to- 
day  control  of  the  Superintendent  Nursing  Officer,  Personnel  are  employed  as 
required  and  are  "found"  by  the  local  Health  Visitors,  who  are  in  the  best 
position  to  know  who  are  the  most  suitable  persons  for  this  work.  It  also 
affords  the  Health  Visitor  a  further  opportunity  of  knowing  and  understanding 
the  home  circumstances  of  the  families  in  her  area.  There  are  no  training 
facilities  for  home  helps. 

On  December  31st,  1056,  there  were  276  cases  receiving  home  help.  The 

total  number  of  cases  provided  with  home  help  in  1C5C  was  as  follows:- 


Maternity  43 
Tuberculosis  16 
Chronic  sick,  aged  and  inf irm  392 
Others  78 


The  home  help  service  is  making  an  increasing  contribution  towards  the 
care  of  the  aged  in  their  homes,  in  accordance  with  the  general  view  that  the 
aged  should  be  encouraged  to  undertake  as  much  normal  household  routine  as  is 
possible  within  their  physical  capacity. 


Occupational  Therapy 


During  the  last  year,  the  work  of  the  section  has  expanded  considerably, 
to  take  in  the  patients  referred  from  the  Welfare  Department.  Miss  Wilson  took 
up  her  appointment  here  in  May,  shortly  after  which  the  County  was  divided 
into  three  visiting  areas.  There  was  no  waiting  list  at  the  end  of  the  year, 
and  the  average  number  of  patients  visited,  over  a  quarter,  has  settled  down 
to  between  160  and  170.  The  total  number  of  visits  made  in  the  year  was  2,343, 

Welf  are 

58  patients  were  referred  altogether,  and  47  were  being  visited  in  the 
December  quarter.  The  remaining  eleven  were  either  fully  occupied  with 
activities  of  their  own  or  were  not  interested  in  the  occupations  offered  to 
them. 

Tuberculosis 

The  number  of  patients  referred  from  the  Chest  Clinic  rose  slightly  during 
the  year,  from  60,  over  the  quarter,  to  72,  of  whom  about  20  have  been  visited 
over  a  period  of  at  least  four  years.  We  were  very  pleased  to  remove  two  from 
the  register,  on  their  return  to  work,  one  after  six  years,  the  other  after 
four.  The  craft  competition  held  at  the  Osier  Pavilion  was  the  most  successful 
yet,  and  the  prize— giving  was  combined  with  the  opening  of  the  new  craft  hut 
there. 

Self-help  Aids 

Pour  patients  have  been  provided  with  aids  of  various  kinds  including 
long  handled  mops,  raised  chairs,  stools,  retrieving  sticks  and  tap  turners. 
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Finance  and  Stock 


Naturally,  the  turnover  of  materials  is  growing,  but  the  position  at 
stocktaking  in  March  and  September  was  satisfactory,  showing  each  time,  after 
grants  for  free  materials  and  waste  materials  had  been  taken  into  account,  a 
surplus  of  a  f ew  shillings,,  The  greatest  problem  is  still,  even  with  the 
invaluable  aid  of  the  Helping  Hand  Shop,  the  accounting  for  and  disposal  of 
completed  work,  a  certain  proportion  of  which  is  necessarily  imperfect.  Sales 
during  the  year  totalled  £186,  7,  3,,  through  the  office  £57,  14,  6,  and 

through  the  Helping  Hand  Shop  £128, 12„  8, 


It  is  interesting  to  find  that  the  patients  in  whom  improvement  has  been 
most  marked  were  on  the  Welfare  List,  In  all  four,  there  has  been  a  notable 
increase  in  independence  or  self-confidence?  one  has  improved  function  in  her 
hands  in  mobility  and  strength,  another  who  had  a  reputation  for  laziness  and 
was  most  unco-operative  at  the  beginning,  is  now  working  more  cheerfully  and 
well,  a  third  was  very  hostile  and  cantankerous  when  first  visited  and  is  now 
co-operative  and  getting  satisfaction  from  his  work. 

The  greatest  need  now  existing  is  for  centres  to  which  patients  can  come 
both  for  work  and  for  social  activities. 


Bo  Ho  ROSTANCE 


Almoner 9 s  Report  for  1956  -  Chest  Clinic,  Churchill  Hospital 

The  optimism  engendered  by  the  falling  death  rate  in  Tuberculosis  over  the 
last  few  years  has  made  many  people  feel  that  it  no  longer  creates  serious 
problems  for  anyone.  This  is  very  far  from  the  truth,  as  those  who  work  among 
tuberculous  patients  know  only  too  well.  To  be  effective,  treatment  by  chemo 
therapy  still  needs  that  old  ally,  time.  To  a  young  patient  with  family 
responsibilities  this  time  element  is  hard  to  face;  an  illness  forecast  to 
mean  at  least  a  year  off  work  throws  family  plans  into  considerable  confusion 
and  usually  leads  to  the  loss  of  a  valued  job. 

The  majority  of  patients  coming  into  hospital  for  treatment  as  newly 
diagnosed  cases  of  tuberculosis  are  not  feeling  particularly  ill  and  find  it 
hard  to  accept  the  need  for  complete  bed  rest  and  all  it  entails.  This 
situation  leaves  them  all  the  freer  to  concentrate  on  social  worries  and  it  is 
essential  that  the  almoners  should  give  maximum  support  and  help  with  emotional 
and  home  problems  at  the  outset,  if  premature  discharge  from  hospital  is  not 
to  present  itself  as  a  solution  to  the  harrassed  and  frustrated  breadwinner. 

Apart  from  the  many  newly  notified  cases,  there  are  still  with  us  those 
seriously  disabled  chronic  patients  to  whom  tuberculosis  has  been  a  formidable 
enemy  over  the  years  and  who  need  all  the  help  that  the  Chest  Clinic  team  can 
give  them  to  live  a  tolerable  life  within  limitations. 

In  the  field  of  rehabilitation,  several  of  our  patients  have  had  the 
advantage  of  going  through  the  Egham  Rehabilitation  Centre,  and  some  have  gone 
on  for  further  training  under  the  Ministry  of  Labour,  For  the  unskilled 
patient,  finding  work  when  fully  recovered  has  been  more  difficult  this  year, 
owing  to  redundancy  in  the  Motor  Industry  and  difficulties  thrown  up  by  petrol 
rationing.  We  have,  however,  had  ready  help  from  the  Disablement  Resettlement 
Officer  in  overcoming  such  obstacles. 

The  new  handicraft  workshop  established  at  the  Osier  last  year  is  much 
appreciated  by  the  patients  and  makes  it  possible  to  fill  some  of  the  fallow 
time  that  inevitably  comes  to  the  almost  recovered,  with  skilled  instruction 
for  those  new  to  wood  and  metal  work  and  a  happy  renewal  of  skill  for  those 
who  have  worked  with  such  materials  beforb. 

This  year,  as  in  previous  ones,  there  has  been  cordial  co-operation 
between  those  in  the  Chest  Clinic  team  and  the  Health  Visitors  and  Occupational 
Therapists  working  out  in  the  county,  and  in  this  atmosphere  it  is  possible  to 
have  well  thought  out  planning  with  and  for  the  patients. 
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The  Oxford  Tuberculosis  Care  Committee  has  continued  to  give  us  much 
practical  and  understanding  help  with  the  problems  that,  in  spite  of  opti  - 
mistic  trends  concerning  this  illness,  still  remain  for  individual  solution 

DOROTHY  HICKS 


Oxfordshire  Association  for  the  Prevention  of  Tuberculosis  - 

Work  of  the  Care  Committee 

There  has  again  been  an  appreciable  increase  in  the  work  of  the  Committee 
during  the  year,  which  increase  is  reflected  not  only  in  the  number  of  cases 
brought  to  the  Committee  for  help,  but  in  the  actual  amounts  required  for 
each  grant. 

The  majority  of  the  grants  are  now  made  to  alleviate  difficulties  in  the 
family  itself:  difficulties  which  seem  to  have  a  twofold  origin,  firstly 
in  the  patient's  illness  and  consequent  reduction  of  earning  power;  and 
secondly  in  the  effect  of  the  rising  cost  of  living  on  the  family  budget.  One 
aspect  of  this  has  been  the  number  of  small  grocery  debts,  hire  purchase  debts 
electricity  accounts  and  applications  for  assistance  to  buy  fuel,  which  have 
been  considered  by  the  Committee  and,  although  these  may  in  part  be  due  to 
inefficient  budgeting,  they  are  no  doubt  largely  due  to  the  inadequacy  of 
national  welfare  scheme  allowances. 

Attention  has  been  paid  to  the  problem  of  assisting  patients  to  take 
suitable  employment  in  nearby  towns  by  helping  to  provide  transport,  or,  where 
necessary,  helping  in  the  purchase  of  tools  and  equipment  to  engage  in  some 
form  of  remunerative  employment  in  the  home. 

There  is  still  a  great  need  for  the  supplementation  of  family  resources 
by  means  of  the  issue  of  orders  for  free  milk  under  the  Extra-Nourishment 
Scheme  and,  at  the  end  of  the  year, 73  patients  were  in  receipt  of  this  benefit 

In  February,  1956,  the  National  Association  for  the  Prevention  of 
Tuberculosis,  the  parent  body  to  which  ail  Care  Committees  are  affiliated, 
decided  to  amend  its  title  and  constitution  and  extend  its  scope  to  include 
other  diseases  of  the  chest  and  heart.  In  making  this  change,  the  Association 
invited  all  Care  Committees  to  consider  similar  action;  however,  the 
Oxfordshire  Association  for  the  Prevention  of  Tuberculosis  decided  that  no 
change  should  be  made  and  that  there  should  be  no  extension  of  its  work  beyond 
the  field  of  tuberculosis. 


Supervision  of  Maternity  and  Nursing  Homes 

Under  the  Public  Health  Act,  1936,  the  County  Council  is  responsible  for 
the  supervision  of  Maternity  Homes  and  Nursing  Homes  but,  since  the  1946 
National  Health  Service  Act,  this  includes  only  the  Private  Maternity  and 
Nursing  Homes. 

The  following  table  sets  out  the  details  of  the  Nursing  and  Maternity 
Homes  so  registered  up  to  1956: 


No.  of 

Homes 

No.  of  Beds  Provided 

Maternity 

Other 

Total 

Homes  first  registered 
during  the  year 

Nil 

- 

— 

— 

Homes  on  the  Register  at 
the  end  of  the  year 

5 

2 

50 

52 

57 


Convalescence 


Convalescence  was  provided,  on  medical  recommendation,  for  6  men  and  32 
women«  In  addition,  financial  responsibility  was  accepted  for  convalescence  in 
respect  of  4  boys  and  8  girls  under  16=,  Together,  these  periods  of  convalescence 
represented  a  total  of  1S2  weeks,. 

The  range  of  conditions  responsible  for  the  need  for  convalescence  was 
very  wide  and  included  an  increasing  realisation  of  the  need  for  rest  in 
conditions  of  nervous  strain,, 


Medical  Examinations 


The  following  is  a  table  of  medical  examinations  carried  out  by  the  staff 
of  the  Health  Department: 


Number 

examined 

- - 

Number 

X -rayed 

1 

Factory  Acts  „ „ „  , „ .  „ „ 0 

— 

— 

2 

Superannuation  » „ „  „  „  „ 

44 

15 

3 

t 

Ministry  of  Education  prior  to 

teaching  (Form  28RQ') 

30 

24 

i  4 

: 

: 

Ministry  of  Education  prior  to 
entering  Training  College 

(Form  4RTC) 

53 

19  | 

j 

TOTALS  .  .  o 

127 

58 

Welfare  Services 

The  Welfare  Department  is  completely  independent  of  the  Health  Department 

Mr„  Ro  To  Barre,  Chief  Welfare  Officer,  has  kindly  contributed  the 
following  information: 


BLINDNESS 


During  the  year  ended  31st  December,  1956,  87  completed  Forms  BoD, 8 
were  received,  and  67  persons  were  admitted  to  the  Blind  Register  and  20  to 
the  Register  of  Partially  Sighted  Persons. 

No  cases  of  blindness  due  to  Retrolental  Fibroplasia  were  reported,, 

All  except  15  persons  recommended  for  treatment  were  dealt  with  during  the 
year  and  received  treatment  as  recommended. 
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A.  Follow-up  of  Registered  Blind  and  Partially  Sighted  Fersons 


Cause  of  Disability 

- 1 

( i ^  Number  of  cases  registered 

during  the  year  in  respect  of 
which  Forms  E„D.  P  recommend: 

Cataract 

G1  aucoma 

Retrol ental 

Fibropl asia 

Others 

('a')  No  treatment 

9 

3 

35 

(b)  Treatment 

(Medical,  surgical 
or  optical  >  .  . 

16 

6 

- 

18 

(ii^Number  of  cases  at  ( i >  (b)  above 
which  on  follow-up  action  have 

received  treatment 

10 

4 

11 

B.  Ophthalmia  neonatorum 


( i )  Total  number  of  cases  notified 

during  the  year 

Nil 

(ir')  Number  of  cases  in  which: 

( a)  Vi sion  lost 

(b)  Vision  impaired 

( c)  Treatment  continuing  at 
end  of  year 

Nil 

During  the  year  ended  31st  December,  1856,  the  names  of  three  persons  were 
removed  from  the  Register  of  Blind  Persons  in  the  County  of  Oxford,  one  due  to 
improved  vision  and  the  other  two  due  to  successful  cataract  operations  Six 
persons  who  were  previously  on  the  Partially  Sighted  Register  were  re-examined 
during  the  year  and  placed  on  the  Register  of  Blind  Persons,, 

Cases  certified  blind  and  placed  on  the  Register  of  Blind 
Persons  for  the  County  of  Oxford  during  1856c 


Cause  of  Blindness 

Age  Group 

Males 

Females 

Total 

Glaucoma 

60  -  64 

1 

1 

65  -  68 

2 

- 

2 

70  plus 

1 

4 

5 

Diabetic  Retinopathy 

40  -  48 

- 

1 

1 

50  -  58 

— 

1 

1 

70  plus 

1 

2 

3 

Cataract 

60  -  64 

- 

1 

1 

65  -  68 

- 

1 

1 

70  plus 

6 

12 

18 

Senile  Retinal  Degeneration 

65  -  68 

- 

1 

1 

70  plus 

7 

5 

12 

Senile  Retinopathy 

70  plus 

3 

1 

4 

59 


Optic  Atrophy 

2  years 

1 

1 

31  -  39 

— 

1 

1 

70  plus 

1 

1 

2 

Corneal  Ulcers 

65  -  69 

- 

1 

1 

Arterio  Sclerotic  Retinopathy 

70  plus 

1 

1 

Retinitis  Pigmentosa 

50  -  59 

1 

-- 

1 

Macula  Dystrophy 

70  plus 

1 

- 

1 

Myopia 

70  plus 

2 

1 

3 

Choroido  Retinal  Sclerosis 

70  plus 

- 

1 

1 

Nystagmus 

3  years 

- 

1 

1 

Lens  Opacities 

70  plus 

— 

1 

1 

Senile  Macula  Degeneration 

70  plus 

- 

2 

2 

Macula  Abiotrophy 

70  plus 

1 

— 

1 

28 


38 


67 


,  The  degenerative  conditions  associated  with  increasing  age  account  for  the 
greatest  proportion  of  new  cases  registered  as  blind  during  1956o 

The  total  number  of  cases  on  the  Blind  Register  for  the  County  of  Oxford 
at  31st  December,  1956,  were; 

! 

'  Male  Female  Total 

176  205  381 


Epilepsy 

During  1956  there  were  10  persons  in  the  care  of  the  Welfare  Committee  in 
Epileptic  Colonies, 

Handicapped  Persons 

The  number  of  registered  handicapped  persons  (deaf)  was  75, 

The  number  of  registered  handicapped  persons  (general  classes)  was  77 
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PART  VII 


AMBULANCE  SERVICE 

The  following  table  shows  the  numbers  of  patients  carried  and  the  mileage 
travelled  by  the  County  Ambulance  Service,  Hospital  Car  Service  and  taxi 
vehicles  used  to  transport  patients  in  1956  and  the  increasing  mileage  and 
cost  involved  since  1951: 


Aft 

1BULANCE 

SERVICE  (A) 

HOSPITAL  CAR 

SERVICE  (B) 

HIRED  CAR  SERVICE 

( c ) 

Financial 

year 

Mi leage 

Pat ients 

Carried 

Miles  per 

Patient 

Total  cost 

A 

Calendar 

Year 

Mileage 

Pat ients 

Car  ried 

Miles  per 

Patient 

Calendar 

Year 

Mileage 

Pat ients 

Carried 

Miles  per 

Patient 

Total  cost 

B  &  C 

1951/52 

154,187 

9,  152 

16,  8 

£15,864 

1951 

349,775 

14,257 

24. 5 

1951 

23,232 

1,113 

20.  8 

£10,  601 

1952/53 

172,  001 

9, 632 

17,  8 

£17,499 

1952 

348,076 

14,221 

24.4 

1952 

31,226 

1,412 

221  1 

£11, 773 

1953/54 

182,014 

11,520 

15,  8 

£19,370 

1953 

399,385 

16,437 

24. 2 

1953 

21, 841 

1,089 

19c  1 

£12, 286 

1954/55 

184, 319 

11, 806 

15c  6 

£20, 266 

1954 

408,537 

17,884 

24,8 

1954 

30,206 

1,407 

21. 4 

£13,682 

1955/56 

184, 773 

11,991 

15.  4 

£21,475 

1955 

409,382 

17,845 

22.9 

1955 

32, 196 

1,655 

194 

£  14 , 4 1 1 

1956/57 

200,302 

15,389 

13. 

£24, 187 

1956 

458,868 

21,062 

22.  7 

1956 

29,589 

1,799 

16  4 

£15,083 

The  County  Health  Committee  has  frequently  expressed  concern  at  the  rise 
in  these  figures,. 

In  an  effort  to  reduce  the  ambulance  mileages  and  costs,  attention  has 
been  directed  to  the  following  pointsi- 

lo  Improved  co-ordination  within  the  Ambulance  Service  so  that  the  best 

possible  use  is  made  of  vehicles,,  The  introduction  of  radio  control  in  1955 
has  had  the  effect  of  greatly  improving  the  utilisation  of  ambulances  and 
evidence  of  this  is  seen  in  the  decreasing  mileage  travelled  per  patient  by 
the  ambulances.  As  there  had  previously  been  no  liaison  between  the  Hospital 
Car  Service  and  the  Ambulance  Service,  agreement  was  reached  towards  the  end 
of  1956  to  introduce  some  measure  of  co-ordination  between  these  services,  by 
arranging  for  all  calls  for  Hospital  Cars  to  be  taken  through  the  Ambulance 
Depots.  This  arrangement  gives  the  Ambulance  Service  an  overall  picture  of 
the  demands  for  sitting  case  transport,  so  that  they  can  arrange  for  sitting 
case  patients  to  be  transported  along  with  ambulance  cases.  The  first  results 
of  this  arrangement  in  1957  have  shown  a  substantial  saving  in  mileage. 

2.  The  lack  of  co-ordination  and  organisation  in  demanding  transport  from  the 

various  hospitals  in  the  area.  As  the  hospitals  are  the  major  users  of 
transport,  meetings  were  arranged  towards  the  end  of  the  year  between  the 
Medical  Officers  of  Health  of  the  County  and  City,  the  Ambulance  Controller 
and  the  Administrator  of  the  United  Oxford  Hospitals,  with  the  object  of 
centralising  and  co-ordinating  transport  requirements  of  the  hospitals,  and 
joint  visits  were  made,  in  conjunction  with  the  Ambulance  Officer  and  the 
Administrator  of  the  United  Oxford  Hospitals,  to  other  areas  where  transport 
has  been  more  centrally  organised.  These  meetings  have  resulted,  in  1957,  in 
a  decision  to  appoint  a  Group  Transport  Officer  and  to  introduce  a  block 
appointment  system.  It  is  intended  that  the  Group  Transport  Officer  should 
receive  all  requests  for  hospital  transport  from  the  various  hospitals  within 
the  group  and  he  and  his  clerical  assistant  would  then  group  these  requests 
and  generally  co-ordinate  them  before  passing  them  on  to  the  Ambulance  Depot. 
At  present,  requests  for  transport  arrive  at  the  Ambulance  Depot  at  all  times 
from  individual  hospitals,  with  no  relation  to  what  another  hospital  may 
require.  The  introduction  of  a  group  appointment  system  is  intended  to  enable 
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patients  from  particular  areas  to  be  brought  into  hospital  at  the  same  time  and 
the  suggestion  which  it  is  hoped  to  implement  is  that  City  patients  should  be 
brought  in  for  the  first  session  in  the  morning  and  County  patients  for  the 
second  session,  with  similar  arrangements  in  the  afternoon,  This  arrangement 
would  mean  fewer  journeys  by  ambulances  and  the  possibility  of  transporting  many 
more  patients  of  the  sitting  case  type  at  one  time  to  outpatient  clinics, 

3o  Reduction  in  the  demand  on  the  Ambulance  Service,  The  increasing  demand  on 
the  Ambulance  Service  following  the  introduction  of  the  National  Health  Service 
Act  is  only  partly  1,1  leg  it  imate  n„  The  legitimate  fraction  is  due  to  the  increase 
in  out-patient  department  attendances,  following  the  tendency  to  centralise 
Consultant  availibility  in  central  hospitals  and  the  increase  in  Physiotherapy 
and  Deep  X-ray  Clinics  of  the  United  Oxford  Hospitals,,  The  "non-legitimate" 
fraction  of  this  increase  arises  from  the  too  free  prescription  of  transport 
for  patients  who  do  not  really  require  it,  These  points  have  been  discussed 
frequently  with  the  Hospital  and  General  Practitioners  Services  during  the  year 
and  it  is  hoped  to  introduce  a  revised  appointment /medical  certificate  to  put 
some  onus  on  the  patient  to  state  his  transport  requirements. 
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PART  VIII 


MENTAL  HEALTH 


Administrat ion 

The  Mental  Health  Sub-committee  of  the  Health  Committee  meets  quarterly 
and  consists  of  7  members. 

The  County  Medical  Officer  supervises  the  administration  of  the  mental 
health  services  with  the  following  staff: 

1  Male  Mental  Welfare  Officer  &  Duly  Authorised  Officer,, 

1  Female  Mental  Welfare  Officer,. 

4  Part-time  Duly  Authorised  Officers, 

2  Home  Teachers  (Female)  for  mentally  defective  children. 

The  4  part-time  Duly  Authorised  Officers  are  strategically  placed  through 
out  the  County  for  dealing  with  emergencies. 

There  is  close  and  friendly  contact  with  the  administrative  and  clinical 
officers  of  the  Regional  Hospital  Board  and  individual  hospitals.  The  County 
Medical  Officer  is  a  member  of  the  Littlemore  Hospital  Management  Committee, 

The  Mental  Welfare  Officers  supervise  patients  who  are  on  licence  from 
institutions.  The  male  Mental  Welfare  Officer  also  exercises  supervision  over 
patients  on  trial  and  those  discharged  from  mental  hospitals  at  the  request  of 
physician  superintendents. 

No  duties  are  delegated  to  Voluntary  Agencies  but  the  County  Council  make 
an  annual  grant  to  the  National  Association  for  Mental  Health, 

LUNACY  AND  MENTAL  TREATMENT  ACT,  1930, 

A  total  of  *233  patients  were  admitted  to  mental  hospitals  in  1956,  This 
represents  a  rate  per  1,000  of  1,45,  which  compares  with  the  rate  per  1,000 


of  1„  77  for  England  and  Wales  in  1955, 

These  cases  were  dealt  with  as  follows: 

Certified  '  45 

Voluntary  treatment  218 

Temporary  5 

Discharged  as  not  in  need  of  treatment  15 

283 


Cases  under  Lunacy  Act, 

115  of  these  cases  were  admitted  under  the  Lunacy 
Duly  Authorised  Officers 
Police 

Other  Counties 


Act  by  the  following 


110 

3 

2 

115 


Admitted  originally  as  certified 

( 10  males,  22  females)  32 

Certified  subsequent  to  admission  13 

(3  males,  10  females) 

Certified  total  45 

Subsequently  Voluntary  Patients  45 

No  treatment  required  -  discharged  15 

Temporary  Patients  5 
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Cases  under  Mental  Treatment  Act 


Admitted  as  Voluntary  Patients  173 

Cases  admitted  under  Lunacy  Act  •  who 
subsequently  became  Voluntary  45 

Total  treated  as  Voluntary  Patients  218 

Miscellaneous  visits  respecting  mental  cases  -  214 

Psychiatric  After-care  visits  -  -  -  8 


MENTAL  DEFICIENCY  ACTS ,  1813-1838 


Incidence  of  Mental  Deficiency  in  Oxfordshire 

The  total  of  known  defectives,  at  31st  December,  1856,  was  603  which  gives 
a  figure  of  3, 08  cases  per  thousand  of  the  general  population.  This  compares 
with  the  1855  figure  of  3,17  per  thousand  for  England  and  Wales*  The  number  of 
mental  defectives  in  Oxf or dshire  '  sub j ect  to  be  dealt  with,5  on  31st  December, 
1856,  was  382  and  this  gives  a  rate  of  2,01  per  thousand  for  defectives 
'subject  to  be  dealt  with'*  This  compares  with  the  1855  figure  for  England  and 
Wales  of  2o  80  defectives  per  thousand  'subject  to  be  dealt  with',, 

Ascertainment 

35  new  cases  (16  male  and  18  female)  were  ascertained  during  the  year* 


The  sources  of  these  cases  were  as  follows. 

Local  Education  Authority  13 
Health  Visitors  - 
National  Assistance  Board  3 
Other  Local  Health  Authorities  7 
Hospitals  2 
Doctors  5 
Relatives  1 


Institutions 

Moral  Welfare  Workers 


Children's  Department  1 
Ministry  of  Labour  - 
Oxford  Regional  Hospital  Board  1 
Police  1 
Board  of  Control  1 


The  cases  were  dealt  with  as  follows^ 

Admitted  to  Certified  Institutions 
Placed  under  Guardianship 

Voluntary  Supervision 
Statutory  Supervision 
Action  unnecessary 


Males  Females 

5  3 


7 

2 

2 


10 

5 

1 


Total 

8 

17 

7 

3 


16  18  35 


Awaiting  institutional  treatment  (of  above) 

6  2  8 


6b 


The  relationship  between  those  receiving  community  care  and  institutional 
care  during  the  past  seven  years  is  shown  as  follows: 


Total 

In  Institutions 

In  Community 

1950 

497 

179 

318 

1951 

492 

185 

307 

1952 

519 

210 

309 

1953 

533 

216 

317 

1954 

551 

221 

330 

1955 

598 

268 

330 

1956 

603 

285 

318 

The  number  of  patients  awaiting  institutional  accommodation  in  each  of  the 
last  nine  years  is  shown  below: 

Cases  placed  on  waiting  list  for  Institutional  Care  =  fA" 
and  Cases  remaining  on  waiting  list  =  !B! 


1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

Age 

A  B 

A 

B 

A 

B 

A 

B 

A 

B 

A 

B 

A 

B 

A 

B 

A 

B 

Under  5yrs 

4  _ 

6 

— 

10 

— 

4  - 

3 

— 

2 

- 

2 

1 

2  - 

1 

1 

EU-15  yrs 

•8  - 

17 

2 

3 

1 

5  - 

5 

— 

8 

- 

2 

2 

1 

2 

9 

7 

15+  yrs 

8  - 

7 

2 

8 

2 

7 

1 

19 

3 

13 

6 

5 

- 

3 

- 

10 

3 

The  total  number  of  patients  still  on  waiting  list  for  institutional  care 
on  31st  December,  1956,  was  33, 


Institutional  Care  of  Defectives 

On  31st  December,  1956,  there  were  251  persons  detained  under  Order  in 
Institutions: 


INSTITUTION 


Male  Female  Total 


Borocourt  &  all  ancillary  premises. 
Botleys  Park  Hospital,  Chertsey. 

Brentry  Colony., 

Chelmsley  Hospital,  Birmingham,, 

Church  Hill  House,  Bracknell 
Coleshill  Hall  Hospital,  Warwickshire,, 
Etloe  House,  Leyton,, 

Hortham  Colony, 

Lea  Colony,  Bromsgrove, 

Little  Plumstead  Hall,  Nr,.  Norwich,, 

Manor  House,  Aylesbury 

Pewsey  Hospital  &  all  ancillary  premises. 
Rampton 

Rock  Hall  House,  Bath, 

Royal  Albert  Hospital,  Lancaster. 
Sandlebridge  Homes. 

Stallington  Hall, 

Stoke  Park  Colony, 


35  39  74 

1  1 

3  -  3 

-11 
1  1 

1  1 

-11 
12  3 

1  1 

1  1 

7  6  13 

59  61  120 

2  4  6 

-11 
-11 
-11 
1  1 

12  3 


6.5 


1 


l 


St  Francis  School,  Buntingford. 

St  Joseph ■ s  Home,  Sheffield. 

St.  Mary  s  Home,  Alton 
St  Raphael  s  Colony,  Barvin  Park. 
Winslow  Hospital. 

Tindal  Hospital,  Aylesbury0 

'Voluntary  Patients” 
Smith  Hospital,  Henley, 


1  1 

4  4 

2  2 

2  2  4 

1  1 


125  12C  251 


Patients  on  licence  from  Institutions,  31st  December,  1856.. 


Male 

Female 

Borocourt 

10 

13 

Leybourne  Grange 

1 

— 

Pewsey 

1 

2 

St.  Francis  School,  Buntingford 

1 

“ 

Ramp ton 

1 

— 

14 

15 

Approved  Homes 


There  were  also  5 

patients  accommodated 

in  Approved 

Homes 

Male 

Female 

Mount  Table, 

Wingr ave 

- 

1 

Purley  Park, 

Nr.  Reading 

1 

-- 

St,  Agnes  Home,  Caver sham 

3 

— 

Total 

1 

1 

3 


4 


1 


p; 


Under  Circular  5/52,  defectives  may  be  given  a  temporary  stay  in  hospital  for 
a  period  up  to  8  weeks  without  certification. 

Distribution  of  Short-term  Care  Cases  under  Circular  5/52  in  1956: 

Institutions  13 

Approved  Homes  - 

Private  Care  2 


Opders  made  under  the  Mental  Deficiency  Acts, 

Number  of  Orders  made  on  Petition  under  the  Mental  Deficiency  Acts  14 

Of  whom  (a)  admitted  to  Institutions  4  male  7  female  11 

(b)  placed  under  guardianship  3  female  3 

Cases  admitted  to  Institutions  by  parents  under  Section  3  12 

Number  of  Varying  Orders  10 


Number  of  Orders  by  the  Secretary  of  State  under  Mental  Deficiency 

Act, 1813,  Section  9 

Number  of  Orders  under  Section  8  (icBl  of  the  Mental  Deficiency  Act 

1813 
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Number  of  oases  referred  by  the  Courts  including  those  under  Section  8 

( lo  A) 

Number  of  urgent  cases  admitted  temporarily  to  Place  of  Safety 
Guardianship 

Two  new  cases  were  placed  under  Guardianship  in  1956.  30  persons  remained 
under  Guardianship  from  previous  years. 

Guardians  were  as  follows; 

Relatives  14 

Employers  3 

Other  Persons  15 

Statutory  Supervision 

Number  of  patients  under  Statutory  Supervision  75 

Voluntary  Supervision 

Number  of  patients  under  Voluntary  Supervision  211 

Visits  paid  by  Mental  Welfare  Staff  in  1956; 

Male  Female 

(l)  Visits  in  respect  of  mentally  defective  persons; 


( a ) 

Visits  leading  up  to  certification,  including 
removals  to  Institutions 

106 

92 

(b) 

Visits 

re  Guardianship  cases 

97 

49 

(c) 

Visits 

re  statutory  supervision  cases 

177 

139 

(d) 

Visits 

re  voluntary  supervision  cases 

141 

235 

(e) 

Visits 

re  cases  on  licence 

60 

88 

(f) 

Visits 

re  cases  for  re-certification 

42 

57 

)  Other  visits 

113 

96 

736  756 


Total  1492 

Medical  Certificates  by  Health  Department  Staff 

Medical  Certificates  in  respect  of  persons  who  were  certified  during  the 
year  given  by  medical  staff  of  the  Health  Department; 

Male  15  Female  17 

Other  medical  certificates  under  the  Mental  Deficiency  Acts  given  during 
1956  by  medical  staff  of  the  Health  Department; 

Male  3  Female  3 

Occupation  Centres 

The  County  Council  maintains  children  at  the  following  Occupation  Centres 
in  the  numbers  shown; 

Oxford  11 

Reading 

Brighton  6 

The  inauguration  of  the  Borocourt  and  Smith  Hospital  Day  Hospital  Scheme 
for  mentally  defective  patients  marked  a  further  step  in  the  enlightened  care 
which  is  progressively  being  given  torsuch  patients.  Eight  patients  were 
initially  able  to  be  given  the  benefit  of  these  facilities.  This  involves  the 
collection  of  the  patient  from  home  in  the  morning,  care  in  the  hospital  during 
the  day  and  return  home  in  the  evening.  Such  arrangements  reduce  the  burdens 

placed  upon  parents  and  give  the  patient  the  advantage  of  hospital  training 

and  experience,  without  complete  hospitalisation.  This  arrangement  also  avoids 
the  necessity  of  providing  further  hospital  beds  for  these  patients. 
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Home  Teaching  of  Mentally  Defective  Children 


The  two  Home  Teachers  gave  regular  instruction  to  approximately  52 
mentally  defective  children  in  1956,  in  the  following  categories 


fa) 

at 

home 

in  grouus 

15 

(b) 

at 

home 

individually 

13 

(c) 

at 

the 

class  in  Banbury 

19 

The  County  is  divided  into  two  areas  for  this  purpose 

Ploughley,  Henley  and  Bullingdon  Area 

During  the  last  year,  20  to  25  children  in  my  area  have  been 
receiving  regular  instruction,,  The  standard  of  handwork  has  gone 
up,  also  reading  and  arithmetic,  The  parents  on  the  whole  have 
been  very  co-oper at ive.  In  Seutember,  I  stopped  teaching  in  the 
Henley  area,  as  the  6  children  there  commenced  attendance  at  the 
Smith  Hospital  daily  class, 

M,  Vo  JAMES 

Banbury,  Chipping  Norton  and  Witney  Area 

During  the  year,  between  15  and  20  children  have  been  receiving 
regular  tuition  in  the  Banbury,  Witney  and  Chipping  Norton  areas, 

No  prospective  pupil  has  had  to  wait  longer  than  a  week  or  two  to 
start  lessons,  and  all  referred  have  had  a  trial  period  of  from  two 
to  six  monthSo  Fairly  steady  progress  has  been  maintained. 
Particularly  good  results  have  been  achieved  with  children  learning 
to  read.  This  subject  is  one  of  those  which  cannot  be  taught 
satisfactorily  in  class  unless  the  child  has  been  given  a  good 
grounding.  All  have  different  difficulties  in  learning.  Arithmetic, 
too,  has  proved  quite  successful,  though  few  of  the  children  can 
reckon  mentally,  but  have  to  use  counters.  Some  have  graduated 
through  the  use  of  pencil  marks  to  a  type  of  mental  reckoning,  but 
few  can  achieve  accurate  results.  However,  about  three  of  the 
children  can  do  simple  problems.  Not  many  of  the  children  write  well, 
though  some  can  draw.  Handwork  was  popular,  and  progress  was  made 
with  timetelling  and  the  management  of  money. 

The  Banbury  Occupation  Centre 

The  18  pupils  attending  this  class  have  come  very  regularly  and 
seem  to  enjoy  it.  Teaching  them  is  becoming  easier,  as  they  are  now 
more  used  to  class  work  and  they  have  reached  a  common  standard 
Their  discipline  is  improving,  they  seem  anxious  to  please  and  work 
quite  hard,  even  doing  homework  unasked. 

Besides  the  basic  subjects  and  handwork,  singing  and  games  have 
been  taught.  Both  football  and  cricket  were  enjoyed  in  the  park. 

The  voluntary  help  of  the  parents  proved  both  valuable  and 
r egul ar. 

These  children  tire  quite  easily,  however,  and  the  excitement 
of  meeting  their  friends  and  the  effort  of  learning  use  up  their 
vitality  fairly  quickly.  The  day  seems  quite  long  enough  for  them, 

J.  MULLEN 
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PART  IX 


ENVIRONMENTAL  HYGIENE 


62 

2 


36 

77 

18 

16 

10 

12 

5 


During  the  year  under  review,  617  visits  were  made  in  connection  with  the 
f  ollowing : 

Consultations:  (a)  District  Councils'  Officials  .  ..  . . . 

fb)  County  Fire  Headquarters,  re  water  supplies  0 0  . 

Attendances  at  Ministry  of  Housing  and  Local  Government  Inquiries  .  0 . 

Visits:  (a)  Schools,  re  water,  sanitation,  canteens,  etc.  ...  ... 

(b)  Schools,  etc.,  re  milk  supplies  ...  ...  ...  ... 

(c)  Other  County  Council  properties  ...  ...  ...  ... 

f d )  Miscellaneous  ...  .oo  .o.  ...  ...  .  „  .  ..o 

Licensed  Pasteurising  Establishments  ...  ...  ...  ...  ... 

Pasteurising  units  installed  (a)  holder  type  ...  ...  ...  ... 

(b)  High  Temperature  Short  Time  ... 

Inspections  of  such  establishments  ...  ...  ...  ...  ...  ...  202 

Pasteurised  milk  samples  obtained  ...  ...  ...  ...  ....  ...  220 

Samples  of  school  and  institution  milk  obtained  ...  ...  ...  ...  50 

Samples  of  milk  submitted  for  biological  examination  ...  ...  ...  42 

Visits  to  farms,  dairies,  etc.,  for  biological  sampling  ...  ...  38 

Milk  bottles  and  churn  washings  submitted  for  bacteriological 

examination  ...  ...  144 

Visits  in  connection  with  Specified  Areas  ...  ...  ...  ...  ...  47 

Village  surveys  undertaken:  (a)  Sewerage  and  Sewage  Disposal  Schemes  5 

fb)  Main  Water  Schemes  ...  ...  ...  8 

Water  samples  obtained  for  (a)  bacteriological  examination  ...  ...  36 

fb)  flourine  content  ...  ...  ...  ...  57 

fc)  full  chemical  analysis  ...  ...  ...  4 


MILK 


Milk  Production 

At  the  end  of  December,  1,147  dairy  farms  were  registered  with  the  Ministry 
of  Agriculture,  Fisheries  and  Food  and,  of  this  number,  858  held  licences  to 
produce  Tuberculin  Tested  milk.  For  the  same  month,  the  county  produced 
1,643,000  gallons  of  milk  and,  of  this  quantity,  the  Milk  Marketing  Board  states 
a  very  large  percentage  is  exported  to  London  or  markets  outside  the  county. 
Approximately  a  third  of  the  milk  produced  is  pasteurised  within  the  county. 

Pasteurised  Milk  Supplies 

A  new  licence  to  pasteurise  milk  was  issued  during  the  year  to  a  dairy  at 
Goring. 

220  samples  of  milk  were  taken  from  pasteurising  establishments.  A  further 
check  is  the  routine  sampling  of  school  milk  supplies. 
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Pasteurised  Milk 

Tuberculin  Tested 
Milk  (pasteurised) 


TOTALS 


NOo  samples!  Phosphatase  Test 
taken  \ 


Methylene  Blue 
Test 


• 

i 

1 

Passed 

Failed 

; 

Passedj  Failed 

i 

Void* 

1 

181 

176 

5 

146 

— 

35 

39 

38 

1 

31 

-- 

8 

i 

220 

214 

6 

177 

— 

43 

*  Test  legally  void  because  atmospheric  temperature  at  which  samples  have  to  be 
kept  exceeded  65°F. 

The  Phosphatase  Test  demonstrates  efficiency  of  heat  treatment,  whereas  the 
Methylene  Blue  Test  is  applied  for  cleanliness  or  keeping  quality.  Of  the  six 
phosphatase  failures,  five  were  obtained  from  holder  type  plants  and  one  from  a 
newly  installed  H.  T.  S. T.  plant.  In  the  holder  plants,  two  failures  were  due  to 
defective  outlet  valves  allowing  seepage  of  unheated  milk,  two  were  due  to 
insufficient  heating  and  one  failure  was  of  unknown  origin.  The  failure  of  the 
Ho  To  So T.  plant  was  due  to  mechanical  failure. 

During  1956,  investigation  of  milk  bottle  cleanliness  was  maintained  and 
extended  to  include  churns  leaving  pasteurisers’  establishments  for  the  farms. 


Bacteriological  Findings 


No.  of  churn  washings 

submitted  ...  ...  30 

No.  of  bottles  submitted  114 

Sat i sf  actory 

Fairly 
Satis-- 
f  actory 

Unsat is- 
f  actory 

Void  * 

10 

85 

7 

20 

6 

16 

r~ 

TOTAL  *  144 

L 

95 

7 

26 

16 

*  Due  to  bacteriological  conditions  affecting 
laboratory  technique. 


There  is  no  legal  standard  for  bottle  cleanliness,  churns  or  dairy  equipment, 
although  throughout  the  dairy  trade  and  Public  Health  Laboratory  Service  a 
standard  has  been  accepted.  In  addition  to  the  submission  of  milk  bottles, 31 
samples  of  detergents  used  in  mechanical  bottle  washing  plants,  along  with  rinse 
waters  used  in  dairies,  were  forwarded  to  the  laboratory. 
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Schools  and  Children's  Homes,  Milk  Supplies 

Tuberculin  Tested  milk  was  supplied  to  4  schools,  whilst  223  schools 
received  Pasteurised  milk.  5  Children's  Homes  received  bottled  Pasteurised 
milk  and/or  Tuberculin  Tested  milk  (Pasteurised). 

Summary  of  Samples  taken: 


Pasteurised  ...  . . . 

Tuberculin  Tested 
(Pasteurised ) 

Tuberculin  Tested  ... 


Specified  Areas 

Towards  the  end  of  the  year,  Henley  Rural  District  became  a  Specified  Area, 
wherein  only  designated  milks,  namely.  Tuberculin  Tested,  Pasteurised  and 
Sterilised,  may  be  retailed.  With  this  addition  of  Henley  Rural  District, 
approximately  half  the  County  is  now  so  controlled.  No  major  difficulty  was 
encountered  in  respect  of  the  sale  of  milk  in  such  Areas,  although  it  was 
necessary  to  draw  the  attention  of  some  dairymen  to  the  bottling  and  capping 
requirements  relating  to  Tuberculin  Tested  milk. 

Milk-borne  Diseases 

During  the  year,  38  visits  were  made  and  42  samples  of  milk  ( il  ungraded 
and  31  T.  T.  milk)  were  submitted  for  biological  examination.  None  of  the  samples 
proved  positive  to  Bovine  Tuberculosis,  but  5  were  positive  to  Brucella  Abortus, 
the  causative  organism  of  Undulant  Fever  in  man  and  contagious  abortion  in 
cattle.  The  five  positive  reactions  related  to  one  herd,  the  organism  in  the 
first  instance  being  isolated  from  retailed  Tuberculin  Tested  milk  following 
notification  of  a  case  of  undulant  fever  in  a  child. 

As  a  result  of  these  findings,  investigations  into  the  incidence  of  Brucella 
in  unpasteurised  milks,  together  with  investigations  of  Serum  Agglutination 
levels  in  the  population,  have  been  instigated  in  conjunction  with  the  Public 
Health  Laboratories  and  with  the  co-operation  of  the  Veterinary  Department  of 
the  Ministry  of  Agriculture,  Fisheries  and  Food. 


1 - 

No.  samples 

taken 

— 

Phosphatase  Test 

Methylene  Blue 
Test 

Passed 

Failed 

Passed 

Failed 

Void 

i 

39 

i 

! 

39 

— 

38 

1 

— 

* 

8 

— 

8 

— 

-- 

3 

L 

No  examination 

_ 

3 

- 
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RURAL  HOUSING 


Under  Rural  Housing  Survey  totals  column,  the  decrease  in  the  number  of 
houses  requiring  repair,  structural  improvements  or  alterations  (Group  3)  and 
of  those  houses  unfit  for  habitation  and  beyond  repair  at  reasonable  cost 
(Group  4)  is  maintained  for  the  third  year,  comparative  yearly  totals  being 


Group  3 

Group  4 

1953 

8, 170 

2,  566 

1954 

7,  921 

1,  867 

1955 

7,  575 

1,465 

1956 

7,  169 

1,322 

The  accompanying  graph  relating  to  converted  hutments  shows,  for  1956,  a 
still  further  decline  in  the  number  of  such  buildings  used  for  temporary 
housing.  The  graph  of  new  housing  shows,  for  the  second  year,  a  decline  in  the 
number  of  council  houses,  but  private  building,  although  showing  a  slight  drop, 
has,  for  the  first  time,  overtaken  council  building. 

The  appended  table  analyses  the  yearly  totals  since  these  records  have  been 
kept.  It  also  shows  that  the  number  of  applications  for  council  houses  has, 
over  the  last  six  years,  been  reduced  by  nearly  half,  but  the  overall  number  of 
caravans  used  for  housing  accommodation  maintains  a  gradual  increase. 


Converted  hutments 

Unconverted  hutments 

TOTAL 

New  counci]  houses 

New  private  houses 

TOTAL 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

342 

456 

608 



749 

737 

726 

665 

556 

310 

200 

181 

j 

192  j  196 

155 

121 

81 

90 

28 

21 

15 

523 

648  |  804 

904 

858 

'  . 

807 

755 

584 

331 

215 

42 

193 

582 

489 

343 

510 

431 

577 

356 

616 

505 

568 

507 

408 
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Graph  showing  converted  and  unconverted  hutments 
used  as  temporary  housing. 
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Graph  showing  provision  of  post  war  housing 
(Rural  Districts)  Total  all  housing  1956  = 

7,  291  houses. 
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ACTION  ARISING  UNDER  HOUSING  ACTS 


WATER  AND  MAIN  DRAINAGE  SCHEMES 


The  appended  table  summarises  the  number  of  main  water,  sewerage  and  sewage 
disposal  schemes  submitted  by  County  District  Councils  to  the  County  Council, 
under  either  the  Rural  Water  Supplies  and  Sewerage  Acts,  1S44  -55,  or  the  Public 
Health  Act,  1936,  section  307,  for  the  purpose  of  observation  and  financial 
contribution,, 

For  various  reasons,  some  of  the  schemes  approved  since  1944  have  either 
not  materialised  or  have  been  subjected  to  prolonged  delay  before  work  started, 
with  the  overall  result  that  the  total  estimate  of  £5,146,411  for  suoh  schemes 
would,  on  present  day  costs,  prove  considerably  higher 

Grants  are  being  paid  towards  the  cost  and  working  expenses  of  a  number  of 
schemes  completed  or  expensive  schemes  still  in  progress,  whilst  a  number  of 
schemes  completed  prior  to  the  Second  World  War  are  also  receiving  grant  pay 
ments, 

During  the  latter  half  of  the  year,  the  Ministry's  Circular  on  regrouping 
of  water  undertakings  was  received;  the  proposals  are  likely  to  affect  the 
majority  of  the  County's  water  suppliers. 

Also  towards  the  end  of  the  year,  sampling  of  the  County  s  major  water 
supplies  for  up-to-date  information  on  fluoride  content  was  commenced. 


Summary  of  Schemes  submitted  under  the  Public  Health 

Act,  1936,  Section  307 

or  Rural  Water  Supplies  and  Sewerage  Acts, 1944-55 


( a ) 
(b  ) 


(c) 

(d) 

f  e ) 


Schemes  received 

Schemes  carried  over 
from  1955 

Schemes  in  hand  1955 

Schemes  approved  by 
County  Council 

Total  schemes  approved 
since  1944 

Estimated  capital  cost  of 
above  schemes  (a)— (d) 


Main  Water 

Schemes 

Sewerage  and 
Sewage  Disposal 
Schemes 

Total 

2 

5 

7 

1 

— 

1 

3 

5 

8 

3 

5 

8 

67 

63 

130 

£  2 , 695 , 509 

£  2, 450 , 90  2 

£5, 146,411 
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PART  X 

OTHER  SERVICES 

Pood  and  Drugs  Act,  1938  and  1955 

Public  Health  (Condensed  Milk)  Regulations 

Public  Health  (Preservatives  etc,  in  Pood)  Regulations 

Pharmacy  and  Medicines  Act,  1941 

(Extract  from  Report  of  Chief  Inspector  of  Weights  and  Measures 

for  the  year  ended  31st  March,  1957) 


532  samples  of  various  foodstuffs  were  procured,  of  which  483  were  sub¬ 
mitted  to  the  Public  Analyst  under  the  above-ment ioned  Acts  and  Regulations, 

49  informal  samples  of  milk  and  spirits  were  tested  at  this  office,.  13  samples 
of  milk  and  3  samples  of  other  foodstuffs  were  reported  by  the  Analyst  to  be 
unsatisf  actor y. 

Ten  of  the  unsatisfactory  samples  of  milk  were  deficient  in  fat  and  in  each 
case  the  deficiency  was  traced  to  poor  quality  yieldso 

Three  samples  of  milk  were  certified  by  the  Analyst  to  be  deficient  in 
solids-not-f at ,  but  the  presence  of  added  water  was  not  confirmed. 

One  sample  of  whisky  was  found  to  be  below  proof  strength  but  the  Analyst 
was  of  the  opinion  that  the  deficiency  was  due  to  evaporation. 

One  sample  of  sausages  was  sold  without  a  declaration  that  they  contained 
preservatives, 

A  sample  of  dessicated  coconut  was  certified  by  the  Analyst  to  be  unfit  for 
human  consumption. 

Sixteen  samples,  which  were  taken  of  the  milk  supplied  to  the  County 
Council's  Old  People's  Homes  and  Children's  Homes,  were  satisfactory. 


Milk  sold  in  Specified  Areas 

109  of  the  samples  of  milk  taken  under  the  Pood  and  Drugs  Act,  1955,  were 
obtained  in  the  specified  areas  of  the  county  and,  except  in  two  instances,  the 
milk  was  bottled  and  labelled  in  accordance  with  the  requirements  of  the  Milk 
(Special  Designations)  Regulations.  The  Medical  Officer  of  Health  has  been 
advised  of  the  two  infringements. 


Infringements 

Public  Health  (Preservatives  etc,  in  Pood)  Regulations,  1925 


But cher 


Milk  Producer 
Retailer 

Grocer 


Selling  pork  sausages  without 
declaring  the  presence  of 

preservatives  Official  caution 

Pood  and  Drugs  Act,  1955 


Selling  milk  6,6$  deficient  in  fat 

Selling  dessicated  coconut  unfit 
for  human  consumption 


Official  caution 

Official  caution  by 
Local  Authority 


Pharmacy  and  Poisons  Act,  1933,  Part  II 

303  retailers  are  now  on  the  Council's  list  of  sellers  of  Part  II  Poisons, 
29  new  applications  for  registration  under  the  Act  were  received  and  approved, 
233  visits  were  made  to  the  premises  of  "listed  sellers",  and  no  infringements 
of  this  Act  were  disclosed. 

Enquiries  were  made  at  368  "unlisted'1  premises  to  ascertain  if  poisons  were 
being  sold.  In  23  instances,  poisons  were  found  on  premises  of  traders,  who 
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have  since  become  "listed  sellers", 


or  returned  the  poisons  to  the  wholesalers. 


Pour 

articles 


samples  were  submitted  to  the  Analyst,  who  certified 
were  non -poisonous  within  the  meaning  of  the  Act, 


that 


the 


PRODUCED  BY 

KENNET  DISPLAY  LTD.,  41,  LONDON  STREET,  READING. 


SO 


